Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse April 1-15,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



04/15/04 THU 10:41 FAX 415 744 1678 U.S.EPA REGION § oot

~ Col VOUO. . OMB Approval No. 0348-0043
| CW"\Q\‘D‘LK 2. DATE SUBMITTED  07/31/2003 Applicant Ident:fer Lf&s/
{ . .

~ fx: Aw-223-308 e

3. DATE RECEIVED BY STATE :
State Application Identifler

stion
4. DATE RECEIVED BY FEDERAL AGENCY Federaf ldentifler A 009019-03-0
5. APPLICANT INFORMATION
Legal Name: Santa Barbara County Alr Pallution Control District Organizational Unit: Air Pellution Control District
Address (glve city, county, state, and zip code): Name and teléphone number of the person to be contacted on matters
26 Castiljar Drive, B-23 P.o. Box N involving this application (give area code)
P M 20 Savdn Bow’ban OB AN W o) yntholas, (805) 961-8854
Galdla, CA 93118 Duns, GO oA exvence Ovesclov - 0501 -%R00 )
6. EMPLOYER IDENTIFICATION NUMBER (EIN); 7. TYPE OF APPLICANT. (enter appropriate letter in box) [ B] 4\wlag
(71071031 B 4I11L61[7]
A. State H. Independent School Dist.
B. Countyl. State Controlled Instjtution of Higher Learning
8. TYPE OF APPLICATION: [ X] New [ ] Continuatlon [ ] Revision | C. Municipal J. Private University
D. Township K. Indlan Tribe
If Revision, enter appropnate letter(s) in box(es): [ 1 [ ] E. Interstate L. Individual
F. intermunicipal M. Proflt Organization
A. Increase Award B. Decrease Award C. Increass Duratlon G. Speclal District N, Other (specify):
D. Decrease Duration Other (specify):
9. NAME OF FEDERAL AGENCY: Environmental Protection Agency
10. CATALOG OF FEDERAL DOMESTIC [6l[ 6]-[0J[ 01[1] | 11. DESCR!PTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: pir-Petution-Pregram—
TITLE: Alr Pollution Control Program D E @ ‘ E , U : w E
12. AREAS AFFECTED BY PROJECT (citles, counties.vstates, ete):
Santa Barbara County N
i T 077 U
13. PROPOSED PROJECT: 14. CONGRESSIONAL 0IST, I-{&H:JE OF: APH l I LU U
Start Date Ending Date a, Applicant =N ) b. Project
10-01-03 09-30-04 Santa Barbara County | A1 A §aniE BIfhaka-Cpunty
AR TR AR LY HuugE; -
15. ESTIMATED FUNDING: 16. IS APPLICATIO 7! - UTIVE ORDER 12372
PROCESS? -
2. YES:THIS PREAPPLICATION/APPLICATION WAS
DATE
b. NO: i
[ 1 OR PROGRAM HAS NOT BEEN SELECTED BY
a, FEDERAL 3 484,297
b. APPLICANT $ 3,906,495 3 - . .
‘ L)
c. STATE 103,260 on Nidnelas Yes‘ﬁ“&:\ \ Oougy Blavd vethy ed
d. LOCAL 5 00 =7 Texener Dvess\ev s APC Divecdor
s. OTHER $ ' .00 / R \etlers Fons L Aander of emade\ixk
f. PROGRAM INCOME | 3 .00 /IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 4\\* 0‘\_
[1YES. IF "YES" ATTACH AN EXPLANATION. [X] NO.
g. TOTAL $ 4.504,05[

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BQ¥ £ THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTAMCE |8 AWARDED. i ™

a. TypedN eof thorized Rfepresentafiv i b, Title
M. Nicholgs

¢. Telephone number

P P (805) 961-8854
¥ LUUJ
d. Signatdre f Agthorized Representagvé u @. Date Signed /
‘ ». 7N\ S IR o 5’
Previous Editighs-ot Usable OWVIU, FIVID- JFRIForm 424 (REV 4-88)
R A‘ il
N



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March 20, 2004

sicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[:] Non-Construction

Construction
["] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

bl\adow /Qu'es Mu‘}au! Wd‘fc?f CO Ye

Organizational Unit:

Address {give city, county, State, and zip code)

O. Box 900669
pa/mc/a/e CaA CZJ4 Coun#y) C].?)SsS—I

Name and telephone number of person to be contacted on matters involving
this application(give area code)

Tohn Grimm SI18<8559-H64

6. EMPLOYER IDENTIFlCATION NUMBER (EIN):

51—3[5l0l2]o

8. TYPE OF APPLICATION:

B New

If Revision, enter appropriate letter(s) in box(es)

[] Revision

N

C. Increase Duration

[] continuation

A. Increase Award
D. Decrease Duration

B. Decrease Award
Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. fndian Tribe

E. Interstate L. Individuaf

M. Profit Organization '
N. Othor (Specify) Mewn Profit

F. Intermunicipat
G. Special District

_C,_Ls"lfjf

9. NAME OF FEDERAL AGENCY:

U 5 D A Qui‘cf D@U(_/LDQW/?#

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lol -[Tlelé]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Pa/ / L /;2 ﬁcuu‘lq,éa[(

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Metual water sy s fem cy@\g/c’ag/c’s
,f_nj;netﬁi hecw w&[[ /Ouhaf'j)
well site“bleacl ine .e/ecf‘/w¢a/
M/D:jrazje;, ¢ emenge c/7/ gen eeaator,

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Svistem Uparades T hirts, Sixt 0:5 Lt
Start Date drﬁg Date |a. Applicant /4 b. Project
H-03 E-0O5
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $
17/ 4/ 7 %0 a. YES. THIS PREAPPLICATION/APPLICATIGN WAS MADE
b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
/ﬂ'\‘ 5 0 [)/}[ PROCESS FOR REVIEW ON:
c. State o R %
aFG?fﬂ\m oaTe
d. Local G % 004 0
\( \ apR| 1 4 L b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE

\

$ .
FeI ] HOUSE

f. Program Income STP\TE C .gm Lua

FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 3

497 450"

[:] Yes If “Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Ty Name of Authorized Representative b. Title
cha Eric Grimm

Du (:L,{"(Jf“

c. Telephone Number

B8~ SSY-4E 7Y

d. S@;Won%ﬁesemaﬁiz’ -
4 - B

e. Date Signed

F 20 -OF

%vioyl{dition Usable
Agutherized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED [ Applicant Identifier

March 29, 2004 *I
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier :
! Application Pre-application

~ 4. DATE RECEIVED BY FEDERAL AGENCY  Federal ldentifier

'V Construction ' . Construction

B Non-Construction " Mon-Construction
"5, APPLICANT INFORMATION
sLegaI Name: Qrganizational Unit:
City of Lindsay Department:
Organizational DUNS: Division:
004953261
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
251 E. Honolulu Scot
ity: Middle Name
Lindsay B.
. County: Last Name i
Tulare Townsend i
‘State: Zip Code Suffix: :
(CA 33247 !
| Country: Email: !
| USA - scotbtownsend@lindsay.ca.us ;
g 6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) |
!
| §)7)-8]00)0]B]E]7] 859-562-7103 559-562-7100 =
| 8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
|
i v New ™1 continuation ™ Revision . Munici
If Revision, enter appropriate letter(s) in box(es) C - Municipal
(See back of form for description of letters.) __] :l Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
i USDA Rural Development
710. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
| ! 1‘]76}_7*1-1 Address: 104 Apia, Lindsay, CA - APN # 205-235-014
sTITLE N ‘o ) [yl P Required off-site improvemeants to assist in business property
: (Name of Program): development,

712, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Lindsay, Tulare County, California, USA
13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

i Start Date: Ending Date: a. Applicant b. Project
1 Oct. 2004 Feb. 2005 21 21
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

115. ESTIMATED FUNDING:

:,a, Federal
- USDA —
‘b Applicant ’ ﬁ i

ORDER 12372 PROCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

Tl 41;\266 3.Yes: ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

AV wA ™ 15%00 PROCESS FOR REVIEW ON
" Siate SQ bl — \ DATE: 3/29/04
: ﬂ A0 1 4 ?QDQ
. Local \s\ AFRTX b Mo, — PROGRAM IS NOT COVERED BY E. 0. 12372
a Other % 939 ~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ e o =AGING HOU ~_FORREVIEW
f Program Income sTA\§ [ daibld - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
-~ T .. ] — —
3. TOTAL Is 59,766 | . Yesif "Yes” attach an explanation. v, No

78, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Agthorized Representative
| Prefix First Name Midale Name
i Scot 8.
(Last Name Suffix
: Townsend
‘c. Telephone Number (give area zode)

b Title |
Gity Mariaghy” P 1559-562-7103

da o g 'of Authorized Representative ‘e. Date Signed
L) A A A ot ‘March 26, 2004
ya—y

Préwo L’é 5 W Stancard Form 424 (Rev.3-2003)
Prescribed by OMB Circular A-102

Authorizad for Local Reoroduction




Untitled Document

Page 1 of' 1

PPLICATION FOR OMB

FEDERAL ASSISTANCE 4/11/2004

2. DATE SUBMITTED

[Applicant ldentl—nar

. TYPE OF
UBMISSION:
Application

W Construction
r Non-Construction
5. APPLICANT INFORMATION

Preapplication
I construction

™ Non-Construction AGENCY

3. DATE RECEIVED BY STATE

4. DATE RECEIVED BY FEDERAL

State Application Identifier

Federal ldentifier

Legal Name: Maria Steele

Qrganizational Unit: Creative Menu Designs

Address (give city, county, State, and zip code):
2000 W. Glenoaks Ave # 78 Anaheim CA 92801 United States

Name and telephone number of person to be contacted on matters involving this
application (give area code)
Maria Steele 714-366-3885

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
60-9102849

8. TYPE OF APPLICATION:
v New I Continuation r Revision

If Revision, enter appropriate letter(s) in box(es) D[:j

A. Increase Award B. Decrease Award
D. Decrease Duration C. Increase Duration
Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Inferstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
Grants Coordination State Clearinghouse / Office of Planning & Research

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: 11-6680
TITLE: Public Telecommunications Fadlilities Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
New Business Equipments, Advertisment, Office space and more

RECEIVEI

i
12. AREAS AFFECTED BY PRQJECT (Cities, Counties, D0
States, etc.) : APR 1 4 2004
anaheim, Orange County California
o S nelf - §
SHATECHEARINGHEUSE

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
4/11/2004 4/11/2004 Orange County Anaheim
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a, Federal $ 15,000.00
b. Applicant $ a. YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $ 15,000.00 REVIEW ON:
DATE 4/11/2004
d. L.ocal $
b. No. [~ PROGRAM IS NOT COVERED BY E. O. 1237

8. Other $10,000.00 ™ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
f. Program Income $ REVIEW.

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 40,000.00 . .

f“ Yes v No ( If "Yes", attach an explanation.)

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Maria Steele

b. Title
Owner

c¢. Telephone Number
714-366-3885

d. Signature of Authorized Representative

e. Date Signed

file://C:\Program%20Files\Grant%20Seeker%20Pro\tmp.htm

4/11/2004



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application’ Pre-application
Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

CSU, Chico Research Foundation Department:
Organizational DUNS: Division:

¢ 61-217-7162

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Kendall Hall, Room 114 Prefix: FirstName: Dan
City: R Middle Name

Y" Chico
County: Last Name .
Y Butte S Ripke
State: Zip Code Suffix:
CA P=o% 95920-0870

Country: il: " .

ountry Email: 4 ripke @ csuchico.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

68 = 0386518 - 530-898-4598 530-898-4734

8. TYPE OF APPLICATION:

New I:I Continuation E] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O

Other (specify)

5. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- 10.769

TITLE (Name of Program): Rural Development Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Center for Economic Development Northern
California Entrepreneur Development Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
17 county region of Northern California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:

Start Date: 07/01/04 06/30/05

. licant b. Project
a. Applican second rojec

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal == 150.000 00 a. Yos THIS PREAPPLICATION/APPLICATION WAS MADE
ol Y ' - 188 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant wll B 15.000 .00 PROCESS FOR REVIEW ON
b
c. State .00 DATE:
d. Local 00 b No. [0 PROGRAMISNOT COVERED BY E. 0. 12372
e. Other 3 ‘ SE 00 [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
STATE CLEARING HOoUSE FOR REVIEW
f Program Income 5 .00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL;DEBT?
g TOTAL i 165,000 00 [ Yes If “Yes" attach an explanation. No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix i First Name Jeff

Middle Name

‘ Last Name Wright

Suffix

p. Title Director,(Office o&‘ Sponsored Programs

c. Telephone Number (give area code)
(530) 898-5700

d. Stgn&ture\)f AutH rﬁ eyfrefsentative
1 /

e. Date Signed % bé//(*/

Previous Ed1 V)
Authorized qp’ eorqd tion

! Standard Form 424 (Rev.9-2003)
¥ Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
April 9, 2004

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication
Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

Non-Construction [:| Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Experience Works, Inc.

Experience Works, Inc.

Address (give city, county, State, and zip code):

2200 Clarendon Blvd., Suite 1000
Arlington, VA 22201

Name and telephone number of person to be contacted on matters involving

this application (give area code)

Andrea J. Wooten, 703-522-7272

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[s]2]—[of8f1]7[e]5]5]

8. TYPE OF APPLICATION:

[INew [V Continuation [] Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify) _Private Non-profit

9. NAME OF FEDERAL AGENCY:

US Dept. of Labor, ETA Division, Older Worker Division

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]7]—[2]3]5]

TITLE: Senior Community Service Employment Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Multiple Counties - See Section lil - Geographic Areas to be Served

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Senior Community Service Employment Program
(SCSEP), "This project will provide subsidized, part-time
opportunities.in community service employment for low
income persons age 55 and over".

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant
7/1/04 6/30/05

b. Project

15. ESTIMATED FUNDING: -

a. Federal $ R
85,995,795

b. Applicant | § e 5
TeEamrIVVE

c. State ] ﬁEU g8 W 2
[ e

d. Local \ { APR13 & ZUUA o0

e. Other 00

$ .
\ STATE CLEARINGHOUSE I 9,555,088
L

f. Program Income e

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 04/09/04

b. No. 4 PROGRAM IS NOT COVERED BY E. O. 12372
[0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

g. TOTAL $ oo
95,550,883

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
] Yes if"Yes,” attach an explanation. No

18.TO fHE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title

c. Telephone Number

Sally Boofer Director of Program Operations (703) 522-7272

d. Slgngture of Authorized Rezesentatlve

e. Date Signed

4/8 /0

Previous Editibn Usable /

Authorized for Local Repfoduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APR=14=04 13:58  From:ADVENTIST HEALT" 8167838909 T=613 P.02/02 Job-403
APPLICATION FOR o ‘ ) o “ OMB Approval No. 0348-004
FEDERAL ASSISTANCE 2.DATE SUBM‘TT;EO" , .. Applicant Identifier

4-15-04..
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY BTATE Stata Application |dentifier
Application Preapplication
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentlfier

[} Non-Copstruction

[”] Non-conatruction

CiH111l89

5. APPLICANT INFORMATION

Legal Neme:

Adventist Health System/West

Organizational Unit:
- Information Systems

Roseville

Addrass (give clty, county, State, and Z/p cods):

Placer County, California 95661

Name and telephone number of poraon ta be vontagted on matters invelvin:
(his application (give area code)
__Tinda McCray (216-781-4602)

6. EMPLOYER IDENTIFICATION NUMBER (EIN);

[ds]—[slalelalsle]o ]

F ARPLICANT: (enter apprapriate [stter in box)

H. Independent School Dist.

8. TYPE OF APPLICATION:

K1 New

A. Increage Award

8. Dacrease Award
D. Decrease Duration  Other(specify):

[ continudtic

If Rovislon, enter appropriata latter(s) in box(es)

C.

i)
?il\x}{ﬂg\‘%’dm

I, State Controlled Institution of Higher Leaming
J. Private University ,

K. Indlan Tribe

. e L. Individual

Fjatermbnicipal M. Proflt Organization

G. Special District  N. Other (Specify) NEP_Healthcare
Corporation

8. NAME OF FEDERAL AQENCY:
Department of Energy

Office of Science
TiTLe: Financial Assistance Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

{11. DESCRIPTIVE TITLE OF AfPLlCANT’S PROJECT:

[e[1] - GIZE]

. Transforming Patient Care Through

12 AREAS AFFECTED BY PROJECT (Cilles, Countles, Siates, efc.):
Roseville (Placer County) CA.

Information Technology

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Data  |a. Applicant “|b. Praject -
7-1-2004 | 6~-30-2008 4 14
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a Federal &
483,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appficant o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
T .
¢ State S 04/14/04
. s - DATE
d. Lacal . B R .
b.Na. -] PROGRAM I8 NOT COVERED BY E. O. 12872
6. Other x [] OR PROGRAM HAS NQT BEEN SELECTED BY STATE
FOR REVIEW
i, Proagram Income » '
17.18 THE APPLICANT DELINQUENT ON ANY FEDRERAL DEBT?
o TOTAL & 0 g
483,000 Yos If "Yas," attach an explanation. K] No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVEHNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES JF THE ASSISTANCE IS AWARDED.
a. Type Name of Authorlzad Representative b. Title : ) ¢. Tolephone Number
Donald R. Ammon President & CEO - 916~781~4725

. Date Signed
4-7-o9

Previous Edition Usabla
Authorized for Local Reproduction

d. W Kxﬁ' ;Elaﬂve

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
April 9, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application /A
[ Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction [J Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Senior Service America, Inc. Department. Senior AIDES Program

Organizational DUNS: Division:

rea 84-985-4310 e
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

8403 Colesville Road, Suite 1200 Prefix: Mr. First Name: Anthony
City: Middle Name

" 8ilver Spring R.
County: Last Name .

Montgomery County Sarmiento
State: Zip Code Suffix:
MD 20910
Country: Email:
USA tsarmien@ssa~i.orqg
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[5][2]~[6][0][][8][2][3][6] 301/578-8469 301/578-8947
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [0 continuation [ Revision N

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify) nonprofit 501 (c) (3)
Other (specify) 9. NAME OF FEDERAL AGENCY:

US Department of Labor - ETA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): S%gégr Community Serv1ce Employment

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Senior AIDES Program: To promote part-time service
ppportunities in community activities for unemployed
Low=-income persons 55 and older; foster individual

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
23 states and the District of Columbia (see attached)

conomic self-sufficiency; and increase the number
of seniors to enjoy the benefits of unsubsidized
enployment.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
07/01/04 06/30/05

a. Applicant b. Project
4th — MD see attached

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 00 v THIS PREAPPLICATION/APPLICATION WAS MADE
50,134,721 a.7es. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant - 00 PROCESS FOR REVIEW ON

PP {ﬁﬁ \[ﬁ ,570,525

c. State , \% \*y LT 00 DATE: 04/09/04

d. Local APR 1 8 2004 00 b No. [] PROGRAM IS NOT COVERED BY E. O. 12372

&. Other 3 00 (] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Incomd STATE BLEARING HOUSE .00 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 8 55,705,246 00 [ Yes If “Yes" attach an explanation. & No.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Mr. Anthony -
Last Name . Suffix
Sarmiento
b. Title ic. Telephone Number (give area code)
Exec Director », 301/578-8469

W 7

e. Date Signed 1 /q /OL}

Previous Edition Usable /
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 3]6!/)(QTE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

¥ Construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Non-Construction L1 Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

RECLAMATION DISTRICT #768 Department:

Or%anizational DUNS: Division:

N/ N/A

J[1]-o][8]f1 Jo |31 ]f5]

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
4150 OLD SAMOA ROAD Prefix: First Name:
MR. MARK
Ci&/: Middie Name
ARCATA STEVEN
CounB/: Last Name
HUMBOLDT ANDRE
State: Zip Code Suffix:
CA 95521
Country: Email:
US.A mandre@arcatacityhall.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

(707) 825-2154 or (707) 822-8184 | (707) 822-8018

8. TYPE OF APPLICATION:

V. New 71 continuation 171 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G
Other (specify)

9. NAME OF FEDERAL AGENCY:
RURAL HOUSING SERVICE

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1](0)-[8][s]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

REPAIR DAMAGES TO BAY FRONT LEVEE THAT PROTECTS
SEVERAL THOUSAND ACRES OF AGRICULTURAL LANDS.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
ARCATA, HUMBOLDT COUNTY, CALIFORNIA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
8/1/04 8/1/05

a. Applicant b. Project
MIKE THOMPSON, CA DIST. #1 MIKE THOMPSON, CA DIST. #1

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal \? o Ves. Iz} THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 a.1es- M AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant \ v PROCESS FOR REVIEW ON
\ 50,000

c. State i‘ e DATE: 4/6/04

d Local ‘,\ w b No. [7] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other \ 3 s HOUSE v = OR PROGRAM HAS NOT BEEN SELECTED BY STATE

s CLEARING P = FOR REVIEW
f. Program Income | 3 FS I e w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
g. TOTAL 3 150,000 LI Yes if “Yes” attach an explanation. ¥ No.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

fix First Name Middle Name
ﬁ. DOMINGO
Last Name Suffix
SANTOS
b. Title c. Telephone Number (give area code)
PRESIDENT (707) 822-1366

d. Signat@uthorized Representative --b
ymnng o P

. igned
e. Date Signe b OY

Previous Edition Usable #~
Authorized for Local Reoroduction

4/6/04
Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

April 5,

Applicant ldentifier

2004

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[ Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Yuba-Sutter Economic Development Corporation

Organizational Unit:

Address (give city, county, State, and zip code):

1300 Franklin Road
Yuba City, CA 95993

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Tim Johnson 530-751-8555

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[6]8]—[o]s]4]2]1]4]5]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Revision

NN

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify) _Private Non-Profit

9. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]ol—[7]6]9]
TITLE: Rural Business Enterprise Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Butte, Sutter and Yuba Counties of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Feasibility Study: Peach Processing Plant for
Sutter/Yuba/Butte Peach Production

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date
6/30/04 12/31/04

a. Applicant
District 2

b. Project
District 2 ,

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 04/05/04

b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

a. Federal /ﬁ"’f\g
b. Applicant ’g?&’ 1=
= 4
c. State \\\
d. Local \
e. Other =3
f. Program Income $ .
g. TOTAL $ 0
96,500

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[:] Yes |If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Tim Johnson Executive Director

¢. Telephone Number

(530) 751-8555

/A
d. Signatyfd of Authorized Wge ~
, 4

e. Date Simé;/ é“;: ﬁﬁ%/

/

Previous Edition Usable
Authorized for Local Reproduction

StAndard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



View Print

DOT

Q

FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

;Rk’eciypi'ent ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

Project ID:

CA-90-Y114-01

‘Budget Number:

2 - Budget Pending Approval

Project Information:

Subgrantee Vehicles/Transit Facilities

Part 1: Recipient Information

CA-90-Y114-01

‘Recipient ID:

5566

Recipient Name:

LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY

~Address: ONE GATEWAY PLAZA , LOS ANGELES, CA 90012 2932
;Telephong; (213) 922-2459
Facsimile: (213) 922-2476

Part 2: Project Information

DECEWV

‘\ APR 1 2 2004

Page 1 of 9

‘:Prbject Type: Grant Gross Project M‘;@@gg @%E

Project Number: CA-90-Y114-01 Cost

Profet Dosrpton; | ograieeVeidranst | CRIELTE o

. Recipient Type: Transit Authority *Total FTA Amt: $1,617,000
FTA ProjectMgr: | Ray Tellis 213.202.3956 Total State Amt; $0
Recipient Contact: Steve Henley 213. 922.3093 Total Local Amt: -$1,617,000

?NéW/Amendment: Amendment Other Federal $0
'Amend Reason: Increase Award Amt: :

I o Special Cond Amt: $0
Fed Dom Asst. #1 20507 |

,“Sec. of Statute: 5307 ' Special‘kC‘qndition: None Specified

;’ State Appl. ID: None Specified S.C. Tgt. Date: None Speciﬁed

Start/End Date: Jan. 01, 2003 - Mar. 31, 2005 | >C- Eff. Date: ' None Specified

‘ Recvd. By Stafe: Est. Oblig Date: 31-Jul-2004

EO 12372 Rev: YES ,':L‘i;g‘ggﬁ Yes

. Review Date: Apr. 07, 2004 '

| ;i Fed. Debt

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO...

04/07/2004



View Print Page 2 of 9

Plannirg Grant?: NO | Authority?: No
Program Date Final Budget?: No
(STIP/UPWP/FTA Oct. 04, 2002
Prm Plan) :

Program Page: 324
Application Type: Electronic

Supp. Agreement?:  Yes
Debt. Deling. Details:

Urbanized Areas

UzA
ID

60000 | CALIFORNIA

LOS ANGELES--LONG BEACH--SANTA
ANA, CA

UZA Name

160020

Congressional Districts

‘State ID | District Code District Official \ﬁ E CE i VE D

6 29 Adam B Schiff
| APR 1 3 2004

Project Details

STATE ¢
AMENDMENT NO. 01: LEAR]

NG HousE

The Los Angeles County Metropolitan Transportation Authority (MTA) hereby submits grant amendment application no. 01 to Grant
No. CA-90-Y114 on behalf of the City of Glendale requesting federal assistance in the amount of $1,617,000 in CMAQ funds.
These funds are being requested to supplement the $924,000 in CMAQ funds awarded through the original grant for the
construction of a Transit Operations, Maintenance and CNG fueling facility for the City of Glendale, with the MTA serving as pass-
through grantee for said funds.

This amendment, when approved, will increase the federal funds for Grant No. CA-90-Y114 to $5,985,469. The current total grant
amount of $14,993,368 will not change as the City of Glendale's project was substantially over-matched with local funds. The
addition of the federal funds requested under this application will be used to reduce the local fund committed to the project, with the
project continuing to be over-matched.

The federal funds being requested under this amendment were approved for allocation through the MTA's Call for Projects and are
programmed in the currently approved FTIP. The funds have been successfully transferred to the FTA for administration.

A copy of this application has been submitted to the State Office of Planning and Research and to the Southern California
Association of Governments for their review and comment.

Proposition A & C Local Return formula funds are being used to match the federal funds. These funds are contained within the
City's approved budget.

The required FY2004 FTA Certifications and Assurances have been electronically filed in TEAM.

A thorough review has been made of the Department of Labor's application checklist. All applicable information required by said
checklist is present within this application.

SUBRECIPIENT INFORMATION

CITY OF GLENDALE
633 EAST BROADWAY

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... = 04/07/2004



Version 7/03

2. DATE SUBMITTED

Aﬁg)licant Identifier
AIP3-06-0088 FCH FFY2004

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
[} Non-Construction

onstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

JLICANT INFORMATION

Organizational Unit:

Department:
TRANSPORTATION

Division:
AIRPORTS

Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)

4995 EAST CLINTON WAY Prefix: First Name:
MR KEVIN

Cilg': Middle Name

FRESNO

County: Last Name

FRESNO MEIKLE

State: Zip Code Suffix:

CA 93727

Country: Email:

USA Kevin.Meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Ella)-Fl0ol3]]E]

Phone Number (give area code) Fax Number (give area code)
(659) 621-4536 (559)498-5549

8. TYPE OF APPLICATION:

‘ Other (specify)

K New [0 continuation [Z Revision
If Revision, enter appropriate letter(s) in box(es)
KSee back of form for description of letters.) D D

7. TYPE OF APPLICANT: (See back of form for Application Types)
C. MUNICIPAL
Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Pr?ram):
AIRPORT INPROVEMENT PROGRAM (AIP)

][~ elE]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FRESNO CHANDLER DOWNTOWN AIRPORT
REHABILITATE TERMINAL BUILDING
RELOCATE SEGMENTED CIRCLE & LIGHTED WIND SOCK

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

COUNTIES OF FRESNO, MADERA, TULARE, KINGS, MERCED, MARIPOSA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/2004

Ending Date:
9/2006

a. Applicant b. Project
18th 18th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JORDER 12372 PROCESS?

a. Federal ls A Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE _
210,060 8 7es- ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Al PROCESS FOR REVIEW ON
11,056 - .
c. State 0 Rad DATE: This Date
p (L)
d. Local { | APR 1% 2004 . b. No. [r] PROGRAM IS NOT COVERED BYE. O. 12372
e. Other \ F A [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW :
f. Program Income \ sTAFf E CLEARING HOUSE = 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7
U
g. TOTAL 221,116 " [ Yes I “Yes” attach an explanation. i No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APP|
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

fix First Name Middle Name
= SEVERO
Last Name [Suffix
ESQUIVEL ol A /4

b Title 1V
INTERIM DIRECTOR OF TRANSPORTATIO

VA

ic. Telephone Number (give area code)
(559) 621-4500

id. Signature of Authorized Representative AA/ ( /

. Date Signed (;g _ /7 ‘(0%

Previous Edition Usable (/
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR Version 7/03
L ASSISTANCE 2. DATE SUBMITTED icant Identifier
FEDERA S ﬁf’%-oe-ooeﬂ-'w FFY2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application N See Attached Sheet

E Construction
0 Non-Construction

Y] Construction
D Non-Construction

4.DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department:

CITY OF FRESNO TRANSPORTATION

Organizational DUNS: Division:

17-678-5079 AIRPORTS

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
4995 EAST CLINTON WAY Prefix: First Name:
MR.
City: Middle Name
FRESNO e
County: Last Name
FRESNO MEIKLE
State: Zip Code Suffix:
CA 93727
Country: Emait:
UNlTéE STATES Kevin.Meikle@fresno.gov
6. EMPLOYER IDENTIFICATION NUMBER (EINj: Phone Number (give area code) Fax Number (give area code)
@_@@@@ 559-621-4536 550-498-5549
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' New [ continuation [ Revision
f Revision, enter appropriate letter(s) in box(es) C. MUNICIPAL
See back of form for description of letters.) [:I Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM (AIP)

RIE-f]0fE]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Fresno Yosemite International Airport FAR P art 150 Noise
Compatibility Program Acoustically Treat Residences in the 65-75
CNEL Contours of the NEM.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Fresno County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
09/2006

Start Date:
10/2004

a. Applicant b. Project
18th 18th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal [s o Yes. [J THIS PREAPPLICATION/APPLICATION WAS MADE
« e 2,000,000 - a.Yes. Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant % ;
Applican ‘ E ' ST 105,263 PROCESS FOR REVIEW ON
c. State T \ r[s R DATE:
AR 2 9 2004
d. Local ‘ FF\ XA =T ® b. No. (] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other F e [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
avaTE P EARING HOUSE __FOR REVIEW
f. Program income] D 1T T = kT e ™ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
g. TOTAL g 2,105,263 U ves If ~Yes” attach an explanation. I No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Y -
mfix l Fgrris\t/ N ,gge iddle Name
Last Name Suffix
ESQUIVEL 7

777

b. Title
INTERIM DIRECTOR OF TRANSPORT)('V(ON

c. Telephone Number (give area code)
559-621-4600

d. Signature of Authorized Represe?aﬁ(y
A

. Date Signed j o / // 954

Previous Edition Usable
Authorized for Local Reoroduction

/57
C

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

1.9 224 M0

| WM512§/07

Version 7/03

v 3CH
ai 4304

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier
- AIP-3-06-0087 FYI FFY04

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application |dentifier

@ Construction
g Non-Construction

) Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Department: :
CITY OF FRESNO TRANSPORTATION
Organizational DUNS: Division:
17-678-5079 AIRPORTS
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
4995 EAST CLINTON WAY Prefix: Eirst Name:
MR. KEVIN
City: Middle Name
FRyESNO
County: Last Name
FRESNO MEIKLE
State: Zip Code Suffix:
CA 93727
Email:

Country:
UNITIQS STATES

Kevin.Meikle@fresno.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

le-E]0To]o =]k E]

Phone Number (give area code) Fax Number (give area code)

8. TYPE OF APPLICATION:

Other (specify)

¥ New 00 continuation I Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

(559) 6214536 (559) 498-5549

7. TYPE OF APPLICANT: (See back of form for Application Types)
C. MUNICIPAL

iOther (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM (AIP)

](9-{ J[o]e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

TERMINAL/CONCOURSE EXPANSION, DESIGN/CONSTRUCTION
OF VARIOUS TAXIWAYS, PURCHASE ARFF VEHICLE,
REHABILITATION OF RUNWAY 11L-29R, INSTALL AND UPGRADE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

COUNTIES OF FRESNO, MADERA, TULARE, KINGS, MERCED, MARIPOSA

AIRFIELD SIGNAGE

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
04/07

Start Date:
04/04

a. Applicant b. Project
18th 18th

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

[

THIS PREAPPLICATION/APPLICATION WAS MADE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal . a. Yes. @
5,196,000 - * '85 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appli .
pplicant 273,474 PROCESS FOR REVIEW ON

c. State R DATE: TBD
fs14) #

d. Local . b. No. [T] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other e il OR PROGRAM HAS NOT BEEN SELECTED BY STATE

i o R..m. S ~ FORREVIEW

f. Program Incomd S A E W LEARINGHIVUSTE o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Q0

9. TOTAL s 5,469,474 T Yes If “Yes” attach an explanation. 71 No

18. TO THE BEST.OF MY KNOWLEDGE AND BELIEF, ALL DATA'IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

E‘r’sﬂx First Name Middie Name
. SEVERO

Last Name [Suffix
ESQUIVEL

b. Title T\} 4
INTERIM DIRECTOR OF TRANSPORTATIO

7T

c. Telephone Number (give area code)
(559) 621-4600

id. Signature of Authorized Representative f’

Coy4

e. Date Signed (g,/ 7 Q,g

Previous Edition Usable
Authorized for Local Reoroduction

-/

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



- DOT Q FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 1652

Recipient Name: LONG BEACH PUBLIC TRANSPORTATION COMPANY
Project ID: CA-90-Y271

Budget Number: 1 - Budget Pending Approval

Project Information: FY04 5307(less MTOC)+TEA1%+15% Discretio

Part 1: Recipient Information

Project Number: CA-90-Y271

Recipient ID: 1652

Recipient Name: LONG BEACH PUBLIC TRANSPORTATION COMPANY
Address: P.O. BOX 731, LONG BEACH, CA 90801 0000
Telephone: (562) 591-8753

Facsimile: (662) 599-8936

sy

%‘%EGEWED

Union Information

Recipient ID: 1652 APR 1 2 2004
Union Name: ATU

Address 1: 1951 SPRING ST STATE CLEARING HOUSE |
Address 2:

City: LONG BEACH, CA 90806 0000

Contact Name: Barbara Gales

Telephone: (562) 490-2334

Facsimile: (562) 490-2336

Part 2: Project Information

Project Type: Grant Gross Project $12.447 150
Project Number: CA-90-Y271 CO_St: -
Project Description: E_T_gi\fgw('iss MTOC{) Adjustm'e'nt At ) p9.4%2
o+15% Discretio Total Eligible Cost: $12,357,717
Recipient Type: County Agency Total FTA Amt: $9,982,170
FTA Project Mgr: Ray Tellis 213.202.3956 Total State Amt: $0

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUCTIO... ~ 4/8/2004



View Print
Recipient Contact: Lisa Patton 562.599.8511 Total Local Amt: $2,375,547
New/Amendment: None Specified Other Federal $0
Amend Reason: Initial Application Amt
Special Cond Amt: $0
Fed Dom Asst. #: 20507
Sec. of Statute: 5307 Special Condition: |None Specified
State Appl. ID: None Specified S.C. Tgt. Date: None Specified
StarVEnd Date. 3 S.C. Eff. Date: None Specified
Recvd. By State: Est. Oblig Date: None Specified
EO 12372 Rev: YES iﬁ;{;ﬁ@g Yes
Review Date: None Specified Fed. Debt No
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIP/UPWP/FTA Sep. 16, 2003
Prm Plan} :
Program Page: 17-19
Application Type: Electronic
Supp. Agreement?: |Yes

Debt. Deling. Details:

Urbanized Areas

UZA
ID UZA Name

LOS ANGELES--LONG BEACH--SANTA
60020 ANA. CA

Congressional Districts

State ID |District Code |[District Official

6 37 Juanita Millender-McDon
6 38 Grace F Napolitano

6 39 Linda T Sanchez

Project Details

PROJECT DESCRIPTION:

* Bus Components/Engines -- LA973028

* Bus Stop Amenities -- LA973029

* Transit Mall Info Center -- LAOD16

* Information Systems/EDP Equipment -- LAOb0842
* Facility Improvements -- LA900514

* Fleet Replacement
- 9200's -- LAOD18
- 9300's -- LAOD19

* Office Equipment - LAO1B119

* Capitalization of Preventive Maintenance - LA01B107
* Training and Educational Reimbursement -- LAO1B108

* Safety and Health Projects -- LA973030

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUCTIO...

Page 2 of 18
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View Print Page 1 of 6

DOT Q FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 2271

Recipient Name: CLAREMONT, CITY OF

Project ID: CA-90-Y262

Budget Number: 1 - Budget Pending Approval

Project Information: Procurement of CNG Station Equipmen

Part 1: Recipient Information

Project Number: CA-90-Y262
Recipient ID: 2271
Recipient Name: CLAREMONT, CITY OF
Address: 207 HARVARD AVENUE , CLAREMONT, CA 91711 0000
Telephone: (909) 399-5400 B [ A—
Facsimile: (909) 399-5492 g:;g Y E‘;U
. . , /
Union Information | APR12 2004
. . | STATE CLEARING HOUSE
No information found. | STATE CLEARING HOU
Part 2: Project Information
Project Type: Grant g;c;?s Project $710,000
Project Number: CA-90-Y262 —
Proiect Description: Procurement of CNG Station Adjustment Amt 30
J PUOR- 1 Equipmen Total Eligible Cost: $710,000
Recipient Type: City Total FTA Amt: $71,000
FTA Project Mgr. ;32n2(g§t%gﬁ5a7neni, Total State Amt: 30
- Total Local Amt: $639,000
Recipient Contact: Michael Busch (909) 399- Other Federal
5456 At $0
New/Amendment: None Specified Special Cond Amt $0
Amend Reason: Initial Application
Special Condition: | None Specified
Fed Dom Asst. #: 20205 S.C. Tgt. Date: None Specified
Sec. of Statute: 149

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUC" 4/8/2004



View Print

Page 2 of 6

Urbanized Areas

UZA UZA Name

ID

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

State ID District Code District Official
6 33 Diane E Watson
6 26 David Dreier

State Appl. ID: None Specified S.C. Eff. Date: None Specified
Start/End Date: Nov. 15, 2003 - Dec. 31, 2004 | | Est. Oblig Date: None Specified
Recvd. By State: Pre-Award Yes
) Authority?:
EO 12372 Rev: YES
Review Date! Sep. 19, 2003 hothors No
Planning Grant?: NO Final Budget?: No
Program Date
(STIP/UPWP/FTA Apr. 15, 2003
Prm Plan) :
Program Page: 1
Application Type: Electronic
Supp. Agreement?: No
Debt. Deling. Details:

Project Details

The City is construction a joint use City Corporate Yard Facility. Included in the scope of construction will be the inclusion
of a compressed natural gas (CNG) fueling facility to be used by the City's transit services and sanitation fleet.

The estimated cost of the project is $710,000. This application is for the allocation of $71,000 of Federal funds to cover
the transit portion of the project only. These funds will be allocated to the procurement of a CNG compressor valued at
$90,000.

The project is included in the TIP (ID #LA0B403)

CITY OF CLAREMONT

DOL APPLICATION CHECKLIST

1. Who is receiving the funds? The City of Claremont is the recipient of the funds. The City plans to procure the CNG
equipment and contract with KPRS of Rancho Cucamonga for the installation of the CNG facility equipment.

2. What is the amount and type of funding to be awarded? For fiscal year 2003-2004, the City has received an award of
roughly $71,000 of Congestion Mitigation and Air Quality (CMAQ) Funds through the RTAA process managed by the Los
Angeles County Metropolitan Transportation Authority (LACMTA).

3. What activities will be undertaken with the funds? The City's CMAQ funds will be allocated for the procurement of

CNG equipment, specifically a compressor. These funds will be matched with City funds, as the fueling station will be
used by transit and sanitation. The City facility is the home of the Community Services Department, which manages

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/V iewPrintRes.asp?GUID=PRODU... 4/8/2004



'SER NATIONAL INC

PAGE B3/84

Applicant Identifier

4. DATE RECEIVED EYASTA’TE'

State Appiicatian ldentiftet

BA4/08/2084 16:48 9725P67832
2, DATE SUBMITTED

APPLICATION FOR Apfil 8, 2004
FEDERAL ASSISTANCE '
1, TYPE OF SUBMISSION Pro-Applicatian

Applicagen Construction

Construction E] N eth

E Non-Construcfion ah-Comstrction

4. DATE RECEIVED BY FEDERAL AGENCY

Fedaral Identifier

5. APPLICANT INFORMATION

Legal Name: SER-Jobs for Progress National, Inc.

Organizational Unit:
] SCSEP

Address (give city, counly. state, and zip code). .

1925 W. John Carpenter Freeway
Suite 575
Irving, TX 75063

Name and telephone number of the person ta be contacted on matters
involying dppiication (give ares code)

Rosalinda Trevifio-Ortega
972/506-7815 x 368

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

7. TYPE OF APPLICANT: {anter appropfiate lefter in box)

ajofajnjojojajoio

B. TYPE OF APPLICATION:
[] New [X Continuation [] Revision
C. Incresse Duration

If Revigion, enter appropriate letter(s) in box{es):

B. Decrease Award
Qther (spechfy):

A. Increase Award
D. Decrease Duration

N
A. Stale H. Indepandsmi School Dlat.
.| B. County |. State Controlied Insthution of Higher Learning
. C. Municlpal . .- % J. Prlvate University
D. Township k K. lndian Tribe
E. Inlerstate L. lAdividual

M, Profit Organization
N. Other (Specify)

F. Inlermunicipal
@&, Special Dlatrict

9. NAME OF FEDERAL AGENCY:

Non-Profit

Department of LaborlEmpidyment & Training Administratian

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

) [ - [ B L

TITLE: Senlor Community Service Employment Program (SCSEP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1 .«

Senior Community Service Employment Program

1Z. AREAS AFFECTED BY PROJECT (cities, countries, states. ere.)

e

See Attached List /
| APR 8 2004 |
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OFf. | v prr v, {
Start Date Ending Date a. Applicant Ly ib%ﬁé% ,
711/04 6/30/05 X —ag" See Attached T “
15, ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
. Feser 2 T | e T e
b. Applicant 32, 627,07B.00 DATE April 8, 2004
c. State b, NO. [J PROGRAM I$ NOT COVERED BY E.O, 12372
d. Local [] - OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Incomne [0 Yes !f*Yes.,” attach an explanation. X No
g. TOTAL $28,847,862.00

18. TO THE BEST OF MY KNOWLEDGE AND BELJEF ALL DATA

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE
ASSISTANCE IS AWARDED.

IR THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE ATTACHEDASSURANCES IF THE

2. Typed Name of Authorized Representative
lgnacio Salazar

d. Signature of Authotized Representative

-'3 “ .

/ - /""'/‘) /';‘ s

%’EMD ;_:}/ mﬁ?&fbé/
! ! s

1=

e
o

S

1 b. Title ¢. Telephone Number
President & CEO 872/506-7815 x 382
e. Date Signed
4/8/04

G

aravious Edidons Not Ugslle

Y wmndard Form 124 (Rev_7-97]



Apr 07 04 03:31p SWRCB Budgets 916 341 5147

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Date Submitted Applicant Identifier
1. Type of Submission: 3. Date Rec'd by State State Application Identifier
Application Preapplication
____Construction __ Construction 4. Date Rec'd by Federal Federal Identifier
_X__ Nonconstruction ___ Nonconstruction . CE 98994001
5. Applicant Information: ) Organizational Unit;
Legal Nare and Address: Central Coast Regional Water Quality Contro] Board
(give city, county, state, and zip code) Name and telephone of person to be contacted on matters

State Water Resources Control Board involving this application (give area code):

1001 I Street, Sacramento County Chris Adair

Sacramento, California 95814 (805) 549-3761
6. Employer Identification Number (EIN):  68--0281986 7. Type of Applicant: (enter appropriate letter) _ A

A. State H. Independent School District
DUNS Number: 808321913 B. County , I. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
 New  _X_Revision __ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): A C_ E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)
Other (specify)
m ﬁ @ E U w 9{ENamp df Federal Agency:
10. Catalog of Federal Domestic Asgigthh¢eNurmber D U. S. Environmental Protection Agency
66.456
ITitle: National Estuary Progra 7 11. EeEE:g tive Title of Applicant's Project:
ContitLuc implementation of the Comprehensive Conservation
12. Area Affected by Project: ST AT A A IR [Mandgeintht Plan (CCMP), participation and outreach of public
(citics, counties, statcs, ctc.) oAt ULEARING tﬁi@iﬁcﬁ%&* d administrative mana; t of the progr:
, X , etc. (3T e gement of the program.

Morro Bay, California
13. Proposed Project:

Start Date End Date , 14, Congressional District of:
9/1/01 6/30/05 Applicant: Project:
3 California - All

15. ESTIMATED FUNDING: 16. Ts the application subject to review by the State
Executive Order (EO) 12372 process?

a. Federal ‘ $60,000 a. YES: __X__ This application/preapplication was made

b. Applicant $0 available to the State EO 12372 process for

c. State ) $60,000 review on:

d. Local $0 Date: Apnil 7, 2004

e. Other $0 b. NO: _ Programis not covered by EO # 12372

f. Program Income $0 __ Program has not been selected by the

state for review.

g. TOTAL $120,000 17. Is the applicant delinquent on any Federal debt?

___YES, attach explanation X NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
1S AWARDED.

a. Typed Name of Authorized Representative b. Title: c. Telephone Number
Celeste Cantt Executive Director (916) 341-5615

d. Signature of Authorized Representative e. Date Signed:

Previous Editions Not Usable AUTHORIZED FOR LOCAL REPRODUCTION Standard Form 424 (Rev 7-97)

Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUEMITTED
3/26/2004

ALICANT IDENTIFIER

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

T STATE APPLICATION IDENTIFIER

" Application Preapplication

[T Construction
71 Mon-Gonstruction

[ Construction
B Non-Construction

4. DATE RECEIVED 8Y FEDERAL AGENCY

FEDERAL IDENTLFR

3

5. Applicant Information

S

Legal Name
Gounty of Humboldt

Organizational Unit ]
Economic Development Division, Com Dev Serv Dept

Address (give city, county, state, and ip code):

hame and taiephone humber of the person to be contacted on matters involving
lthis application (give area codg)

520 E Street sacqueline Debets, T07-445-7747
Eureka, GA 85501
Humbeldt County
5. EMPLOYER IDENTIFICATION NUMBER (EIN) 7. TYRE OF APPLICANT: (enter appropriate letler in box) [B. County
SO0 A. State H. Indeperdent School District
5TVEE Og 2&?&322’%23 B. County I. State Controllad Institution of Higher Leaming
' A : . Municipal J. Private University
HiNew Meontinuation ZIRevision D. Township K. Indian Tribe
E. instarstate L. individual
if Ravision, select appropriate [ N F. Intermunicipal M. Profit Organization
i . - G. Spectal District N. Other (Specify):
letie by 5): J——
etier(s) in box(es) ] o, Non it
A Increase Award D. Decrease Duration g, NAME OF FEDERAL AGENCY
B. Decrease Award E Cither (ghecify hare):
C. Increase Duration

U.8. Department of Agriculture, Rural Development

10, CATALOG OF FEDERAL DOWESTIC ASSIS|ANGCE NUMBER:

10.4769 . Rural Development, Forestry, Communities

11, DESCRIPTIVE TITLE OF ARPLICANT PROJECT:

45 AREAS AFFECTED BY PRUJECT (sities, counties, siates, etc.):

Manufacturing Training and Expansion Program

— Gounty of Humboldt
"3, PROPOSED PROJECT ) !’14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date la. Applicant b. Froject
5/1/2004 6/1/2004 1% Congressional Dist 1* Congressional Dist
15. ESTIMATED FUNDING: 18, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
la. Federal 3
93,500.00 s . A ;
5 Appicant i o YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
DATE: ..
c. State 5 .
42,200.00
id, Local 4
’ £ 060.00 b. B4 NO. PROGRAM IS NOT COVERED BY E.O, 12372
T 5 2 v [ OR PROGRAM HAS NOT BEEN SELECTED BY S$TATE FOR REVIEW
59,118.00 )
. Program Income % 17, 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL s [T Yes if"Yes" attach an explanation X No.
199,818.00

8. Tr THE BEST OF MY KNOWLENGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND GORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE AFPLICANT AND THE ARPLICANT WILL COMPLY WITH THE ATTAGHED ASSURANCES IF THE ASSISTANCE I8 AWARDED

. Typed Name of Authotized Repres'ematiye

Kirk Girard

b, Title
Community Development
Services Director

. Telephone number

707-268-3735

d. Signature of Authorized Represeftatlve

. Date Signed

pboce
o e,

o

i
|
|
I

f;"f/ 7/ ) I W \ ﬂ

y o/ o~ I [ [ VIR } . / o £ !

/{fiw ¢ ol Stdpai Ll CBUNI | ﬁ g 2/26/04 |

s P e 5 H " Standard Form 424 (FEV -
E s} ‘ J{J Prescribed by OMB Clreular A
L APR 6 2004 |




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Fobraary 27, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Ij Construction
[Zl Non-Construction

M construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
City of Hollister Department.
Organizational DUNS: Division:
021708859
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
375 Fifth Street Prefix: First Name:
Mr. Matthew
City: Middle Name
Hollister J.
County: Last Name
San Benito Kelley \ MAR 5 2004
State: Zip Code Suffix: )
CA 95023-3876
Country: Email:
ogA matthew.kelley@holiister.ca.gov | STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e]4]-[]o o]z ]f«]8]

Phone Number (give area code) Fax Number {give area code)
(831) 636-4340 (831) 636-4349

8. TYPE OF APPLICATION:

7 New 1 continuation "l Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

C.
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Adminstration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0]-[1][o][e]
TITLE (Name of Program): i
Airport Improvement Program (AlP)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Hollister Municipal Airport FY 2004 Grant Application

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Hollister, CA / San Benito, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
04/04

Ending Date:
09/30/04

a. Applicant b. Project
#17 #17

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 e a. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
1,362,300 - Y882 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ A PROCESS FOR REVIEW ON
35,850
c. State 3 o DATE: February 27, 2003
35,850
d. Local ) A b No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 R 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW
f. Program Income b .UO 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ou
g. TOTAL B 1,434,000 [ ves If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Previotis EdifionUsable™7 ¥ ¥
Autharized for Local Reproduction

B{eﬁx First Name Middle Name
r. Clint
Last Name Suffix
Quilter
b. Title c. Telephone Number (give area code)
Public Works Director (831) 636-4340
d. Signe 'urejf uthprizgekRepresentative e. Datg Signed 4
/1? ::‘/\ s ~J A4 — C/,/% ///ﬁ g

7" Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




'APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
February

Applicant |dentifier

26, 2004

1. TYPE OF SUBMISSION:

Application
ﬂ Construction

Non-Construction

Preapplication
Construction

I:l Non-Construction

3. DATE RECEIVED BY STATE

State Application {dentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Kenneth A. Nagy

Orgargizationgl Unit: ) .
University of California, Los Angeles

Address (give city, county, State, and zip code):

621 Charles Young Drive South
Los Angeles, CA 90095-1606

Name and telephone number of person to be contacted on matters involving
this application l(aive area code)

Kenneth A. Nagy (310) 825-8771

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o[5]—[8]ofo]se

[1]4]s]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award

B. Decrease Award

[] continuation

D. Decrease Duration Other(specify):

I:] Revision

RN

C. Increase Duration

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

US Geological Survey

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]5]—[e]]s]

TITLE: Cooperative Endangered Species Conservation Fund

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Raven Consumption of Juvenil

Desert Tortoises:
Predictions from Energetics gk far Bajance

YET7Y

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

San Bernardino County, CA; States of California, Nevada, Utah

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
S g e iy g A TN ER S ]
Start Date Ending Date  |a. Applicant b. Project OTATEMLEARTINE T S
4/1/04 12/30/04 D-CA-30th Dist. D-CA-42nd Dist.
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ %0
11,692 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FCR REVIEW ON:
c. State $ oo

DATE 02/26/04
d. Local $ oo

b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 11,692 > [] Yes 1f"Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
-| DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

Kim Duiker

b. Title

Sr. Grant Analyst

¢. Telephone Number 21y794-0165

d. Sigpatué of Aumoriz%

B o

Pfevious Edition Usable

Authorized for Local Reproduction

* Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
j March 2, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

D Construction
L] Non-Construction

U Construction
_Bl Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Self-Help Home Improvement Project (SHHIP)

Organizational Unit.
Department:

Organizational DUNS:

Division:

TITLE (Name of Program):
Mutual Self-Help Housing Technical Asistance (Rehab), USDA Sect. 523

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name: s
3777 Meadow View Dr., Suite 100 Keith I al iV i)
City: Middle Name B R S B BB B
Redding
Count Name 1 .
Shastg E‘;‘ MAR 5 2004
State: | Zip Code Sufﬁx.
California 96002
Country: Email: =0 NG HOUSE
USA v kgrif@shhip.com ' STATE CLEAR e
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
9]5]=2][e]e]lo](6][7 l8] 530-370.6905 530- 3786910
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
WV New 11 continuation I Revision - .
if Revision, enter appropriate letter(s) in box(es) 0" Non for Profit Corporation
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
y USDA Rural Development Mutual Self-Help Housing Program
@'@@ Technical Asistance grant (Sect. 523)

Self-Help Housing Rehabilitation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Shasta and Tehama Counties

Assist 40 homeowners in rural Shasta and Tehama counties
rehabilitate their homes.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
May 1, 2004

Ending Date:
April 30, 2006

a. Applicant b. Project
2nd - Calif. 2nd - Calif.

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal Is w a. Yes, |4 THIS PREAPPLICATION/APPLICATION WAS MADE
330,000 - Y65 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant F. o PROCESS FOR REVIEW ON

c. State [s e DATE: March 2, 2004
L]

d. Lacal l$ b.No. || PROGRAM IS NOT COVERED BY E. O. 12372

o. Other ,s w [7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW

f. Program Income !s w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(1)

g- TOTAL P 330,000 ° 7 Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Keith

Last Name Suffix
GRIFFITH
b. Title c. Telephone Number (give area code)
Executive Director 2/ // 530- 378-6905
id. Signature of Authorized Represe . Date Signed

/ March 2, 2004

Previous Edition Usable .
Authorized for Local Reproduction

vy

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




Sent By: CVHC; 342.6466 H Mar-4-04 18:02; Page 3/3

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED - Apphcant identtier
. N
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE | State Application Identfier
Apglication Pre-application . ) _ )
I Construction P Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[ Non-enstruction ... |1 Non-Construction
5. APPLICANT INFORMATION
Lagal Name. ‘ Orgsnizational Unit: R
Coachella Valley Housing Coalition Department:
Organizational DUNS: Division:
£1-328-1070 P RAEIVR
Address: nt & g 6§ /I | [Name andielephone number of person to be contacted on matlers
Street; vjr— e involving this applicallon (give area code) ]
< Prefix: Flrst Name:
45701 Monre St., Ste. G N e John
%it a i WA — = L lgfddlc Nam¢
Caunty: ! " 1Lpsl Name
Rijverside i . ealey
State: T RN LS
CA xR
Coauntry" Email:
e e John.mealey@cvhc.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N}): ". L PhRone Number.(give area code) Fax Number (give araa code)
BB 6 B ] I i __ |osnsazsscs
8. TYPE OF APPLICATION: 7. TYPE OF AFPLICANT: (See hack af form for Application Types)
¥V New "} continuation [T Revision Not-for-Prafit
Iif Revision. enter appropriate letter(s} in box(as)
(See back of form for descripfion af lefters.) D D Other (spacify)
Other (specify) - 5. NAWE OF FEDERAL AGENCY:
USDA Rural Dovelopment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: : 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
- = Desen Mot Springs Family Praject
@"@MBI 60 unlt low income family aparimant complex. Unit mix conslst of:
TITLE {Name of Program): . 12 - 1 bedrpom '
USDA - RD §15 Ru)rgl Rental Housing Pragram , 16 - 2 bedroam
12, AREAS AFFECTED BY PROJECT (Citiss, Courilies, Stales, a(c.): 19 - 3 bedroom
Desert Hot Springs, Riverside County, CA 12 - 4 bedroom
413, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTB OF:
Start Date: Ending Date: . a. Applicant b. Project
December 2004 February 2008 45th 418t
15, ESTIMATED FUNDING: 16. 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: QR OCESS?
8, Federal ) o . Y' . E THIS PREAPPLICATION/APPLICATION WAS MADE
USDA - RD 515 1,000,000 a. Yes. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant fal PROCESS FOR REVIEW ON
Deterred Developer Fee 230,559 :
c. Stale 5 R DATE: 03/03/04
AHP Funds 450,000
d, Local 3 ke PROGRAM IS NOT COVERED BY E. Q. 12372
County HOME funds 850,000 b, No, [
8. Other 3 R D QR PROGRAM HAS NOT BEEN SELECTED BY STATE
Tax Credlt Fqulty 7.922.438 -~ _FOR REVIEW
f. Program Income A 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
= Y U
8. TOTAL ¥ 104529007 ~ . [ Yes I "Yes" sttach an oxplanation, ¥l No

75, TD THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE ARPLICANT AND THE APPLICANT WILL COMPLY WITH THE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

8. Authotlzed Representative
Prefix Firat Name Middle Name
John F.
1.6st Neme ISuffix
Mealey
b. Tille c. Telsphonc Numbcr (give orca pode)

Executive Diregtd™ ) ") _——" e e (760) 34723157 T

d. Signature &t Authop? senlative .IDate Slgned
e 3/03/D4

Previous Edi ! d/

Authorlzed %6t Lochl Reor lion

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Clrcutar A-102




APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1.TYPE OF SUBMISSION:
Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction Construction

B Non-Construction B Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: o1 £ Help Home Improvement

Proj

Qrganizational Unit:

Address (give city, county, state, and zip code):

3777 Meadowview Drive #100

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Keith Griffith

OO

B. Decrease Award
Other (specify):

If Revision, enter appropriate letter(s) in

A.Increase Award c. Increase Duration

D. Decrease Duration

Redding, CA 96002 (530) 378-6905
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
95 - 2 9 9 06 7 8 A. State H. Independent School Dist.
- B. County . State Controlled Institution of Higher Learning

8. TYPE OF APPLICATION: C . Municipal J. Private University

D. Township K. Indian Tribe
@ New E] Continuation E] Revision- E. Interstate L. Individual

F. Intermunicipal M. Profit Qroanization
G. Special District N. Other(Specify) Non—-Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 Jo-[a]3]3]

TITLE: Housing preservation Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Scattered site housing preservation
repair and rehabilitation assissand
to 25 very low-income owner

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

occupied housing units in Shasta

Shasta & Tehama :Counties, CA and Tehama Counties, California.

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
7/1/04 [8/30/06 2nd 2nd

15. ESTIMATED FUNDING 16.1S APPLICATION SUBJECT T0 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal * 100 ,000 -00 a.YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ .00 12372 PROCESS FOR REVIEW ON:
- Qi 4 . 2 4
c. Stats \ LJOW 00 pate 4/1/04
& =\ ‘ .00
d Local m%@ﬁ K \ b.NO |_|PROGRAM IS NOT COVERED BY E.O. 12372
e. Other 3 5\ PR E} IB-QM' .00 [ ]OR PROGRAM HAS NOT BEEN SELECTED BY
~ M STATE FOR REVIEW
1

f. Program Income X AGING &—LQQ?‘E -00 47,15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
g. Total $ ESTP\‘ 0 @@ D YES (Attach explanation) NO

) 0,000 d ~

CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

BY THE GOVERNING BODY OF THE APPLICANT AND THE

a.Type Name of Authorized Representative b, Title

Keith Griffith

Executive Director

c. Telephone Number

(530) 378-6905

d Signature of h%esent% / ]‘/ /
/aq#/

e. Date Signed

4/1/04

Previous Edition Usable
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 (REV. 4-92)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
‘ March 29, 2004

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal (dentifier

5. APPLICANT INFORMATION

Legal Name: ] .
Economic Development and Financing Corp.

Organizational Unit:

Address (give city, county, State, and zip code):

631 South Orchard St. Ukiah, Ca 95482

Name and telephone number of person to be contacted on matters involving
this application (ﬂ/e area code)

Madeline oltkamp (707)467-5953

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[6]8]—[o]3]4]6]0]8]o0]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

[[] Revision

RN

C. Increase Duration

[T continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify) Non-profit

8. NAME OF FEDERAL AGENCY:

USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]e[9]

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Laytonville, Ca Mendocino County

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Woodlore, Wood products manufacturing Cooperative

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant . b. Project
7/4/04 6/5/04 First/Mike Thompson same
"[15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a.-Federal $ 00 '
M 97,386 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant —— Ey\\g &w % 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
=y ‘ 74,040 PROCESS FOR REVIEW ON:
L3 00
e Ki \ SPR b ZBM X ' DATE 03/29/04
d. Local A [ \ oo .
x s no\ﬁ%g, b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ ,&TEE CLEATNT 5 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' ?’i— FOR REVIEW
f. Program Income . $ o
‘ ; 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 171,426 - D Yes If "Yes," attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATIDN ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Type Name of Authorized Representative b. Title
Madelin: Holtkamp

Executive Director

¢. Telephone Number

(707) 467-5953

d. al?ature/{ of ;hurl/z:/l:epre%?ﬁ& l[ﬁf //M//ﬂ/

ate Signed
0-2004

Previous Edition Usable
Authorized for Local Reproductlon

w

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Approval No.-0348-0043

APPLICATION FOR | . T
FEDERAL ASSISTANCE 3/22/04
[3. DATE RECEIVED BY STATE Siato Application identifier
, |7 DATE RECEIVED BY FEDERAL AGENGY [Federal Martitior
al Name: Federation. of Léo :'Amerlcan Community |Organizational Unit:

PO Box 6256, Fresno, CA 93703
- Fresno County o

Nams and telephone number of person to he contected on matters invalving
is application [give area code)
Vilaysouk Vee Inthaly

(559) 452-8950

7. TYPE OF APPLICANT: (enter appipiiate fetter In Boxj

A. increase Award  B.Decreass Awand  C. Increass Duration
-D.  Decteass Duration fom?rlaaedfy):

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

A Stts ' H mdependent Schoal w7

B. ' County . L smmmmmmnaumhuum

c.;um , J. Private Univarsity : :

D. - Towmship. K. indian Tribe :

G. SpechiDiemct N Ormer (aganemtion Nonprofit

h Organization
qs.nnmoﬁ"‘m’ﬁnnmg
1. nsscm’meﬁﬁ on\m.l' cum' 's FROJECT:

Lao Agricultural"Empowerment Progect

Timmmmm) ,
State of California. ¥Fresno County.

Cities: Kerman, Sanger, Selma, Easton, Fowlen

(A continuat:.on 2003-—0; )

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS

OF- Calvin M. Doblev-ZOth District Callforn !

|Start Date a. Appiicant ft’:”'ﬁ'mject e
15. ESTIMATED FUNDING :s—"“»puca""n“"‘m""m 7o ﬁsmew“""“nv'sr“"n“’mmm
" ORDER 12372 PROCESS?

a. Federal  |s S “".6’9‘,900

f. Program Income - s

00 @ YES. THIS PREAPPLICATION/AFPLICATION WAS MADE
™ : ' AVAILABLE TO THE STATE EXECUTIVE ORDER -
b. Applicant .00 12372 PROCESS FOR REVIEW ON:
“ State @ 00 ' DATE
d. Local T\ sppR- b 2004 .00
R S ~_b.NO Dmsmnsumcovmavao 12372
Other S : A OR PROGRAM HAS NOT BEEN SELECTED BY -
& \Lgf:-;g CJE@ENG HOUSE\ <00 ; Ds'rjms FOR REVIEW o

- 00 17 rsmsmucmnamaumoummnmnm ;

g- Total 1 69 900

. 00 E]YES(Mmchaxp!maﬁnm Eno

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!..ICA’I'IONIPREAPPUCA'I'ION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPUCANT AND THE
APPLICANT WiLL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASS!STANCE 1S AWAHDED :

ﬁ;'rygamamaofmuwﬁzedmmmwnw il L. Title c. Tahp!mnel\lumber
' Vilaysouk Vee Inthaly // B Executive Director (559) 452-8950
d. smu‘lmdzednapmsamﬁw E p A a4 e. Date Signed
///l/[//ﬁ»%/u 1y | 3/22/04
PO LOGAL REFRODUCTION / T / STANDARD FORM 424 (Rev. 4-92)



A . -
(————

APPLICATION FOR

OMB Approval Na. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 4, 2004

Appilicant Identifier

1. TYPE OF SUBMISSION:
plication | Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction } O Canstruction
D Non-Construction ; D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

\R4O3UUO

5, APPLICANT INFORMATION

Legal Name:
Tulare County Superintendent of School

Organizational Unit:

Child Care Program

Address (give city, county, State, and zip code):

Po Box 5091, Visalia CA 93278-5091

Name and telephone number of person to be contacted on matters involving
this application (give area cods)

Ray Chavez (559) 651 -3022

& ENPLOYER IDENTIFICATION NUMBER (EIN):
[o]a]—[2]1]s[1]e]0]5]

8. TYPE OF APPLICATION:

m New D Continuation D Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (entsr appropriate letter in box)

B,

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]6]

S

TITLE: Community Facilities Loans and Grants

12. AREAS AFFECTED BY PROJECT (Cmes, Cauntles Stales, etc ):

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Rural Development Child Care B

T”\RECE\VED

Earhmart Farmersville, Lindsay APR 5 2004

13. PROPOSED PROJECT  [14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project {oiAl ECH EﬁcﬁlNS HOUSE
7/1/04 6/30/05 21-nunes 21-nunes

15. ESTIMATED FUNDING:

a. Federal 5
~ 2952 /14413/@
$

b. Applicant

__ $ 45 ,14485/

. State

d. Locat / U \% 00
4«’ m\° '

e. Other . $ o

f. Program Income ] o

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
Oor PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

AT ) /_ 0
g.\TOTAL $ t g,| CC(b M

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[l Yes K "Yes," attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
| Jim Vidak )

c¢. Telephene Number

/ N
d. Slgnatureo utttorized Reb\es7ntatlve ,' L/
ﬁ: /
A N A

— County Superintendent of Schools (559) 733-6301
7

e. Date Signed
2 0d

Prevxous ftion Usable
Authogked for Locdl Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

€1 COPY




R I————

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 4, 2004

Applicant Identifier

1. TYPE OF SUBMISSION: §

3. DATE RECEIVED BY STATE

State Application Identifier

‘piiwﬁon s {Preapplication
Construction

| { [] Construction
D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

1R4O>LUO

: D Non-Constructlon
5. APPLICANT INFORMATION

Legal Name:
| Tulare County Superintendent of School

Organizational Unit:

Child Care Program

Address (give city, county, State, and zip code):

Po Box 5091, Visalia CA 93278-5091

Name and telephone number of person 1o be contacted on matters involving
this application (give area cods)

Ray Chavez (559) 651 3022

& EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]a]—[2]1]e]1]e]0]|5]

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in bax(es)

[] continuation

] O]

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

D Revision

7. TYPE OF APPLICANT: (entar appropriate letter in box)

B,

A. State H. Independent School Dist.

B. County | State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipai M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—-[7 16

~
TITLE: Community Facilities Loans and Grants

6]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Rural Development Child Car
“RECEIVED

12. AREAS AFFECTED BY PROJECT (Cltles, Caunttes States, etc ):
Earlimart, Farmersville, Lindsay =~ APR, 5 7004
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
STATE CLEARING HOUSH
Start Date Ending Date a. Applicant b. Project
7/1/04 6/30/05 21-nunes 21-nunes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal ] M
~N Q455 4306 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ' o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' 4, A785 PROCESS FOR REVIEW ON:
c. State [3 w
/ AA,U \ DATE
d. Local 4} 9 5 o .
Q;\ b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ hd [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g.\TOTAL ~, — o I
l g} oGS /267017/ [J Yes H“Yes," attach an explanation. ¥ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
'DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephane Number
1 JIm Vidak s County Superintendent of Schools | (559) 733-6301
d. Signature ShAutttorized Rel est/a‘ntativé s . Date SE;fd L,L
4 n /. - —
R wiini v S T 20
Previous fdition Usable Standard Form 424 (Rev. 7-97)

Authodzed for Locgl Reproduction

I

Prescribed by OMB Circular A-102




APPLICATION FOR
" FEDERAL ASSISTANCE

OMB Approval Na. 0348-0043

2. DATE SUBMITTED
March 4, 2004

Applicant Identifier

1. TYPE OF SUBMISSION: 1 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapflicatio '
Construction O cg 2. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
] Non-Construction [ néYy 23 -10-04 m (@
5. APPLICANT INFORMATION -
Legal Name: Organizatlonal Unit:

Tulare Cbﬁnty Supermtendent of School

Child Care Program

- |Address (give city, county, State, and zip code):

Po Box 5091, Visalia CA 93278-5091

|Name and telephone number of person to be contacted an matters involving

this application (give area cede)
Ray Chavez (559) 651-3022

& EMPLOYER IDENTIFIGATION NUMBER (EIN):
[o]4]—[2]1]e]1]e]o]5]

7. TYPE OF APPLICANT: (entar appropriate letter in box)

8. TYPE OF APPLICATION:
K] New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

O

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(spscify):

A. State H. Independent School Dist.
‘B. County 1. State Controlled Institution of Higher Learning
D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]e]s]

TITLE: Commumty Facilities Loans and Grants

11. DESCRIPTIVE TITLE OF APP-LICANT’S PROJECT:
Rural Development Child Care A

.[12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siates, sfc.):
| Cutler, Traver

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant . b. Project
711104 6/30/05 21-nunes 21-nunes
15. ESTIMATED FUNDING: 76,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal . 3 Rl
: 47,272 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant , s A AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
"\ 38,678 _ PROCESS FOR REVIEW ON:
c.State = g \ .
neCENEY | onTe

d. Local > $ ™

_ (\ PR b 2004 \ b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
@, Other \ ' 18 \ 0 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

‘ e FOR REVIEW
f. Program Income st AT E@{E;BF“N GO - . 0 _ .
—" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

8. TOTAL § 85,950 : [C] Yes i “Yes," attach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE iS AWARDED.

a. Type Name of Authorized Representaﬁve b. Title ¢. Telephone Number
Jim Vidak County Supenntendent of Schools | (559) 733;6301
d. Signature R%;{?éed VQ . Date Sﬂd B
e ” Sl
Previous =~ &tandard Form 424 (Rev. 7-97)

i Repmductlon

Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
March 28, 2004 J
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ; State Application Identifier ' i

Application Pre-application

ff‘ Construction
) Non-Construction

v Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

'Federal Identifier i

5. APPLICANT INFORMATION

Organizational Unit:

Other (specify)

Legal Name:
City of Lindsay Department:
Organizational DUNS: Division:
004953261
Address. Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: [First Name:
251 & Honolulu | Scot
City: Middle Name
Lmdsay B.
County: Last Name
Tulare Townsend
State: Zip Code Suffix:
CA l 3247
Country: Email:
USA : scotbtownsend@lindsay.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
r@_@@@mm 559-562-7103 559-562-7100
8. T‘(‘PE QF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New I7] Continuation I Revision N .
If Revision, enter appropriate letter(s) in box{es) C - Municipal
(See back of form for description of letters.) D D Other (specify)

8. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALQG OF FEDERAL DOMESTIC ASS!STANCE NUMBER:‘

[e-FE]e]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Address: 104 Apia, Lindsay, CA - APN # 205-235-014
Required off-site improvements to assist in business property
development.

12, AREAS AFFECTED BY PROJECT (Cities, Countiés, States, etc.):
Lindsay, Tulare County, California, USA

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: Ending Date: ‘a. Applicant b. Project
Oct. 2004 Feb. 2005 21 21

5. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Yes. & THIS PREAPPLICATION/APPLICATION WAS MADE
’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: 3/29/04

a. Federal .
USDA 44,266
b. . B R

::::“cant = ﬁ%@s Bf \ U
o \ ) ’)’Q“A \\

d. Local \ N

b. No. [T PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other

[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW

\ B &“\“G /U/ ™

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

p iy

g TOTAL .
44,266

I7] Yes If “Yes” attach an explanation. ¥l No

IWTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Towrisend

a. Authorized Representative
| Prefix Eirst Name Middie Name
Scot B.
Last Name Suffix

c. Telephone Number (give area code)
559-562-71083

e /)~ N\

. Date Signed
Mareh 26, 2004

Standard Form 424 (Rev.9-2003)
Prascribed by OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

April 2, 2004

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

n Construction
Non-Construction

Pre-application

3. DATE RECEIVED BY STATE State Application Identifier

ﬁ Construction
£ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

. | 5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:
Agricultural Education Committee Department:
Organizational DUNS: Division:
135210818
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
651 Tank Farm Road Prefix: First Name:
Lorraine
City: . Middle Name
San Luis Obispo
County: Last Name
San Luis Obispo lar
State: Zip Code Suffix:
CA 93401
Country: Email:
USA lorraine@slofarmbureau.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[7l7]-P][4 ][]k ]0]8][] (805) 543-7356 (805) 543-3697
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
- V. New "1 Continuation [! Revision 0. Not For Profit Organization
If Revision, enter appropriate letter(s) in box(es) :
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Development

TITLE éName of Program):
Rural

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0-F 6]

usiness Enterprise Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Central Coast Agricultural Tourism Program Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Monterey, San Luis Obispo, and Santa Barbara Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
June 1, 2004

Ending Date:

a. Applicant b. Project
22 n7,21,22

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal M}:‘:’%ﬁ\* Vﬁw \ 99,500

a Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE
' * 7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant :ﬁﬁw

PROCESS FOR REVIEW ON

= Ot

DATE: April 2, 2004

d. Local \ N

b. No. [T7 PROGRAM IS NOT COVERED BY E. O. 12372

N} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~_FOR REVIEW

o
& Other \ q’&,&w 106,240 °

f. Program Income \?—y(

oo

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL

uu

205,740

7 Yes If “Yes" attach an explanation. Y No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Lorraine
Last Name ISuffix
Clark
b. Title c. Telephone Number (give area code)

Coordinator

AN

, (805) 543-7356

d. Signature of Authorized Representative 73 / / / e. Date Signed
P Vviaeit AL April 1, 2004

Previous Edition Usable

Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



" APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2, DATE SUBMITTED Applicant Identifier
Mdrch 19 Zoou
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[E Non-Construction [:] Non-Construction

5. APPLICANT INFORMATION

al Name:
_%9 5aBU6/ﬂ656 Da_\/e/opmzmL @mma/or Inc.

Organizational Unit:

Sane

Address (give cily, county, State, and zip cods):

Ro. Box 487
Tranguillity CA 9366€ (Fresns @AL)/HLQ)

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Richard Fosse (559)§55-4950

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7] —[e]#13]7]0lo]7]

8. TYPE OF APPLICATION:

= New [:] Continuation [:] Revision
If Revision, enter appropriate letter(s) in box(es) D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. Stale Controlled Institution of Higher Leaming
C. Municipal J. Private Univarsity

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District  N. Other (Specity) _/2072- DI’ Of*

9. NAME OF FEDERAL AGENCY:

15D A,

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
noRana
e RBEG -Tech Assist -4 mall [ Business

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Coalinga « Firebawu ﬁh Kerman « Huron
Mendota "7‘&)’24 ////

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
I5 /Qew;/umy Loan Fund /
Business De\/a/ofgmen/— | ‘

13. PROPOSED PROJECT 14, CONéRESSIONAL DIST ICTS OF:

Start Date Ending Date a. Applicant

T-1-0H |4 -30-b6 -4 83DC, Tnc.

.19, 20 D. Cardozd-18%1 + [z Radanovich 19+ « € Z)oo/a/‘,//ﬁﬁﬁ

b. Project )
I.5 RLF and Busingss Developmen t

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ — %
5?9, 500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. ApplicETim ' % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
r?tq FCF ‘VED 2’5, Cco PROCESS FOR REVIEW ON:
c. Statef \ e 3 ' » o
(\ ADR K _D0na DATE 3/23/&/"‘
d LOC&‘ Tl ¥y o -yul %)
T4, 500 No. [0 PROGRAM IS NOT COVERED BY E. 0. 12372

_Oth ! %0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

e et STATE CLEARING HOUSE O
FOR REVIEW
{. Program income $ »®
. 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 20 S
/99/ faYeYo) E] Yes If "Yes," attach an explanation. @ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Tﬁe Name of Authorized Representalive b. Title

c. Telephone Numb

er
ichard E, Fosse Eyecutive Divector /BDC g3 Gro) 8655-46550

W epresentahve

e. Date Signed

3/23/0y

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



apeLcaTioN . Public T. :communications Facilitt Program gheckher
FORPTFPFUNDS N . R Revised Form
OMB Approval NTIA/Department of Commerce/Washington DC L. 30 [For PTFP
Gos0.0885 ; CFDA 11.550 - _ Use
APPLICATION PART | } _
. 2, Em I%er v
[1. APPLICANT ] | D#(EIN) 946003272
Legal Name California State University Fresno Foundation _ 3.DUNS# 15-083-7003
Organizational Main o : —
Unit » KFSR FM - Staon  KFSR FM_ 90.7
M(ﬁlr?ﬁ) ress  £001 N. Maple Letters Radio - Mz ™ Channel
m;‘;g")“" 2 Mail Stop SA119 ‘
City Fresno State CA ~ County Fresno zip 93740-
4. Administrative Contact ' _ E-malil '|oem1 @csufresng,edu
' MrMs, Or. First Name M. L Last Name Jr. etc Position
Mr. Joe N . Moore » Station Manager

Phone# (550) 278-2598 Fax# (550) 278-6985

5. Engineering Contact
Ful Mr. Randy L. Stover
Name — ~

E
Engineer | 550, 227-0244

Tile  Chief Engineer L E-mail
\ sppTECI EAWNGAHQE;SE
[PROJECT INFORMATION __ | Y e v i 6b. Oid 7. Enter Y if new  8.Enterthe
: Reactivation N File# FCcC aut%\rggzations N Priority or
are requi S ~
9. Enter letter(s) to classify project ; req . E:d‘:gov%ich
) *40.Length of you request
P)lanning or (Ryadioor (TV R B)roadcast or (N)onbroadcast - ' the application
ic nsu'u%tion c or (RT) for both gri){gN) for boﬁs . Jon B ,ﬁ,’g}:ﬁs)‘# of ) 5 be re‘\)n%wed
11. Check ONE Iiné which best describes your project and enter the number of persons that the project will benefit o
e VENSEOHOST L NS T e e G oo #
appropriate column Lﬂtor. . adgmentBRC :nT\(,en of pul jon or expansion 12. Single onal
- ct of
Populgﬁgn sc'::genﬂy Apphcant . o1
Serve! jon
Y 500,000 .
.- 13.0Other Cong. districts served b
ﬁg\;\l S:rr‘;doe ad?:g'% : . project (e.g. PA 1-3, NY 4, 5-9
' 0 21,20,18
ADDED SERXE:E o :
COV o
thoss coverse ™ 500,000
ﬁz_ ESTIMATED FUNDING (whole d°“arsL| | 15 1s application subject to review by Executive Order 123727 ~ 16. lg eagpliﬁ;x; tg.ltg?llnquent on
: - any Federal
. Federal Request $ _/YES This application was made available o the
2 e 6,802 State EO 12372 process for review on i
. Appli 03/29/2004 . : NO
b. Applicant Share $ 6,802 E%r YES or NO
& TOTAL $ » 13,604 __NO ___Program s not covered by EO 12372 If YES, attach explanation.
‘ ) } —or Program has not been selected by
d. Fed. % of eligible costs 5000 * State for review

}ﬁ. CERTIFICATION BY AUTHORIZED REPRESENTATIVE | To the best of my knowledge and belie, all data in this application are true and correct.
The document has been duly authorized by the govemning board of the applicant and ‘the applicant will compiy with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone# (559 ) 278-0840
Mr., Ms., Dr. First Name M. L Last Name Jr. etc Position
Dr. _ Thomas ’ " McClanahan Associate Vice President

g i A L A o, /20l

Authorized for Local Reproduction This form expires 10/31/2006  Previous Editions NOT usable

kfsr , 1



APPLICATION i
FOR PTFP FUNDS PUbhc 1

PAGE 2

18. Summary of application (Sum

Public radio station KFSR is requesting funding for a satel
Satellite System), in order to provide programming current

acommunications Facilit’ > Program

NTIA/Department of

CFDA 11.550

marize the purposes of the application in a few seniences.)

lite receive-only in
y not available in this area.

Commerce/Washington DC .30

terconnect, allowing access to the PRSS (Public Radio

19, Types of Applicant (Enter appropriate letterin box)

A. State J. Private University

B. Coun K. Indian Tribe
C. Munig | L. Indivlduaili ((NOTE: Not eligible for PTFP funding)
D. Townshi © M. Non-pro
E. Intarstatg 0. Other (specify)
F. Intermunicipal
G. Spedial District
H. Independent School District
|. State Controlled institute of
Higher learning |

241. Public Broadcasting Affiliations

Check if nonbroadcast

NEXT YEAR IF PROJECT

2. ton, THIS YEAR FUNDED
Number Hrs/Wk Number Hrs/Wk
Full-Time Staff | 0 0 1 50
Part-Time Staff . 5 25! . 4 25|
: Volut:ﬂaars 42 '3 42 3
Operating Budget | § 93,200| § 125,000

Membership in national public broadcasting organizations.

application and therefore Q. 21
ot Applicable Enter "Y" as appropriate.
Enter Y* if applicant s ‘ PBS NPR  NFCB | PRI Other | Other
currently CPB qualified
o _ Date of expected qualification This year Y
if applicant is NOT :
currsntly CPB qualfed, . S :
grr Y usifcsion |y | 200512006 yea v
22. New FCC Authorizations and/or New Sites required for this project {continue in Remarks section below if necessary or on ancther page).
Proposed Community of ficense Channel#  FCCFile# Site Name Owned  Leased

23. Yes (o)

(circle dn@)
page.

24. List all public radio, TV stations or ITFS facilities which provide a similar

type signal to the proposed service area (1 MV for FM, Grade B for TV).

Call Letters

KVPR

Ci

Call Letters

i
lFres’no. CA

KFCF

Call Letters

KSJV

Ci
‘Fresno, CA

REMARKS (continuation of any items from page 1 or this page—

Have you applied to, intend to apply to, or recelved funds from, the Corporation for Public Broadcasting (CPB) or

another Federal program for this project or a related Pgrojeet?
Please provide information regarding funds from GPB o other Federal funds in the Remarks section below or on another

Madera County, CA.

The cities of Fresno, Clovis, Fowler and Seima in
Fresno County, CA.

The cities of Madera, Oakhurst and Coarsegold in

continue on plain paper attached to this page if necessary)

SEE ATTACHED

Authorized for Local Reproduction

kfsr

This form expires 10/31/2006  Previous Editions NOT usable
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APPLICATION FOR Version 7/03
SSISTANCE 2. DATE SUBMITTED Applicant identifier
FEDERAL A Aﬁfw&oowm FFY2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application See Attached Sheet
K Construction ¥ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
D Non-Construction D’Non-Construction

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit;
Department:
CITY OF FRESNO TRANSPORTATION
Organizational DUNS: Division:
17-678-5079 AIRPORTS
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
4995 EAST CLINTON WAY Prefix: First Name:
MR.
Ci,gl: Middle Name
FRESNO
County: Last Name
FRESNO MEIKLE
State: Zip Code Suffix:
CA By *
Coun% Email:
UNITED STATES Kevin.Meikie@fresno.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@_@]@@@ 559-621-4536 559-498-5549
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7: New [ continuation I Revision
If Revision, enter appropriate letter(s) in box(es) .
See back of form for description of letters.) D D [Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM (AIP)

2]t~ o]e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Fresno Yosemite International Airport FAR P art 150 Noise
Compatibility Program Acoustically Treat Residences in the 65-75
CNEL Contours of the NEM.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Fresno County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dates
10/2004 09/;

a. Applicant b. Project
18th 18th

\

15. ESTIMATED FUNDING: M?’ b
w’”ﬁai‘\\g M\)

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE '
JORDER 12372 PROCESS?

2,105,263

a. Federal - R;\ \ ™ THIS PREAPPLICATION/APPLICATION WAS MADE

w*‘“’m a0 2,000,000 a. Yes. [ \VAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant “‘)\w E % SN \ 105.263 R PROCESS FOR REVIEW ON

< Q 2" M
c. State \\\ AN 0\3/%3) ® DATE:
Yy
d. Loca! \ 3 ] \ﬁpg\\w’ ™ b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ > w [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
SV = FOR REVIEW
f. Program Income ¥ B A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0

g. TOTAL i [ Yes If “Yes™ attach an explanation. I No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

d. Signature of Authorized Represe?aﬂ(y

L.

1a. Authorized Representative

mﬁﬁx @Es\t/ Esge Middie Name

Last Name ISuffix

ESQUIVEL e Py
b. Title j{ _V( / / / c. Telephone Number (give area code)
INTERIM DIRECTOR OF TRANSPORTATION 559-621-4600

. Date Signed
/

A 17O

Previous Edition Usable
Authorized for Local Reproduction

/57
CF

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102
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2100 Tulare Street, Suite 619
Fresno, California 93721-2111

Telephone: (559) 233-4148 # Fax: (559) 233-9645
Website Address: www.fresnocog.org

April 17, 2002

Kevin Meikle
4995 E. Clinton Way
Fresno, CA 93727

Dear Mr. Card:

SUBJECT: Regional Clearinghouse Review # 05-2004-058
Airport Improvement Program

Your grant proposal has been reviewed by the Regional Clearinghouse. The Council of Fresno
County Governments considered your proposal on March 25, 2004, and determined that it would
not conflict with any regional or local plans or programs and that official comment is not required.
This letter serves as notice that you have complied with the review requirements of the Regional
Clearinghouse. We have enclosed a copy of your approved application. If you have any questions
concerning this matter, please feel free to contact me at 233-4148.

Sincerely,

MARYANNE SLAVEN, Planning Coordinator
Council of Fresno County Governments

cc: State Clearinghouse

encl.

Member Agencies: The cities of Clovis, Coalinga, Firebaugh, Fowler, Fresno, Huron, Kerman,
Kingsburg, Mendota, Orange Cove, Parlier, Reedley, San Joaquin, Sanger, Selma & Fresno County



APPLICATION FOR -

4

OMB Approval No. 0348-0043

- FEDERAL ASSISTANCE

2. DATE SUBMITTED
March 4, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:
plication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

2 -40-0 M
N

5. APPLICANT INFORMATION

Legal Name: . -
Tulare County Supermtendent of School

Organizational Unit:

Child Care Program

" |Address (give city, county, State, and zip code):

Po Box 5091, Visalia CA 93278-5091

Name and telephone number of person to be contacted on matters involving

this application (give area cods)
Ray Chavez (559) 651 -3022

& EMPLOYER IDENTIFIGATION NUMBER (EIN)
[o]4]—[2]1]e]1]e]o]5]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

|:| Revision

O

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(spscify):

A. State H. Independent Schaol Dist.

‘B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]e]s]

TITLE: Commumty Facilities Loans and Grants

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rural Development Child Care A

12 AREAS AFFECTED BY PROJECT(Cmes Counties, Siates efc.):
Cutler, Traver

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
71104 6/30/05 21-nunes 21-nunes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ &
47,272 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ m AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
s PROCESS FOR REVIEW ON:
c. State ” E_E : J it v .
R s ‘ . DATE

d. Local Vk ‘\ & ; 7004 \ =

- Ab b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other ‘ $ \ - m ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

i HOUSE FOR REVIEW
f. Program Income \gﬁ\l‘é L e » v
- 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 85,950 [[] Yes If“Yes," attach an explanation. ] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representaﬁve b. Title c. Telephone Number
Jim Vidak County Supermtendent of Schools | (559) 733-6301
d. Signature We / e. Date Singd B
. 3t
Previous Hon Usable =~ &tandard Form 424 (Rev. 7-97)
* Authored foriocdl Reproduction Prescribed by OMB Circular A-102



APR-02-2004 11:46AM  FROM-RCS

APPLICATION FOR

618-584-4857 T-770 P.002/002 F-334

Varsion 7/03

FEDERAIL ASSISTANCE

2. DATE SUBMITTED

Applicant Identliier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifiar

B Construction
| Non-Copstruction

7 construction
on-Consfruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifler

S. APPLICANT INFORMATION

'3

Organlzational Unit;

Legal Name: . -

San Diego State University Foundation gﬁﬁ%%’é"fé‘ (SMIB University

Organizational DUNS: Divislen:

073371346 : Geagraphy
| Address; Name and telephone number of person to bo contacted on matters
Streel; invelving this application (glve area code)
525Q Campanile Drive Prefix: First Name:

T Eugene

City: Middle Name

Sé};] Diego

County: Las! Name

San Diega Stein

State; Zip Cade Sufflx:

A 5> 182-1031

Country: Email: , '

USA awards @ foundation.sdsu.edu

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

BHIRERAEAD

Phone Number (slve area code) Fax Number (glve area code)
619-504-5731 61B-582-9164

8. TYPE OF APPLICATION:

Other (specify)

7 New [l continuation i Ravision
If Revision, enter appropriate letter(s) in hox(es)
(See back of form for description of letters.) D D

|9, NAME OF FEDERAL AGENCY:

7. TYPE OF ARPLICANT: (See back of form for Applicalion Typas)

Other (specify)
Non-Profit

NOAA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER.

TITLE (Name of Pragram):
Coastal Zonn Management Estuarine Research Reserve

OG-ElER

11. DESCRIPTIVE TITLE OF APPLICANT'S FROJECT:

Dispersion panarns and associatlons of invasive exotic plants within
the Tijuana River National Eswarine Research Reserve

12, AREAS AFFECTED BY PROJECT (Cities, Countlss, States, eic.):
California USA and Baja Calalfornia, Mexico

13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
06/01/2004 05/31/20Q5 53 Brious
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal i ves. A THIS PREAPPLICATION/APPLICATION WAS MADE
20,000 a- Yes- Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applieant R PROCESS FOR REVIEW ON
pp n \‘WLM_ 8,572
c. Stale D — A DATE: 03/12/2004
f AL CEJ VEL™
d. Local ! 5 L ' o PROGRAM IS NOT COVERED BY E, O, 12372
APD b. No, m
e, Other B 4 2004 /’ W [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW — ]
f. Program TE . b 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
CLEA fhics ou
g- TOTAL i @%E / 28572 L] Yes If “Yes™ anach an explanation. Yl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCLIMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Interim, Assistant Vice Prasident for Research,

a. Authofizod Repraseqtative
m'eﬁx First Name Middle Name
S. Camille
Last Name Suffix
Nebeker
b. Title c. Telephone Number (give area eode)

619-594-6622

e. Date Signed 3/11‘/{)\1

Previous Edilion Usable
Autharlzed for Local Reproduction

d. Signature of Authorized Rapresentative / ] -
Llpangl e ¥ Jebife

Standard Form 424 (Rev.5-2003)
Prascribed bv OMB Circular A-102



APR-02-2004 FRI 02:43 PH

FAX NO. P. 03
APPLICATION FOR ‘ Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 4/02/04 Applicant Identifier
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

E‘- Construction
¥} Non-Construction

H Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name: . Organizational Unit: 3
. . Department. . :

Rural Community Assistance Corporation (RCAC) - Corporate Development Depariment

Organizational DUNS: Division: .

Other (specify)

093587368 :
Address: Name and telephone number of parson to be contacted on matters
Street: involving this application (give area code) ™,
3120 Freeboard Drive, Suite 201 Prefix: “TFirst Name: '\\
June 3
City: Middle Name /
West Sacramento ) E. /
County: Last Name /
Yolo goumy Otow : [ AHW 2 2np
%tgte: l Zgig &oﬁe Suffix; f =uvd
S
Country: Email; 2IATE ULEA
USA jolow @ rcac.org RING i,
5 EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (glve area C'odé;LY_gE
p]A-E1E]]]E]] 360/565-8456 o 360/565-8457
8. TYPE OF APPLICATION: 7 TYPE OF APPLICANT: (See back of form for Application Types)
V. New % continuation [} Revision : Cyati
It Revision, enter appropriate letter(s) in box{es} o 'l\{onprohl organization .
(See back of form for description of letiers.) D D Other. (specify).-

9. NAME OF FEDERAL AGENCY: ’
USDA Rural Development, Rural Business Cooperalive Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE éNayne of Program):
Rural Business Enterprise Granls

[1lo-FIE)e)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Through the Housing Presarvation Forgivable Loan Project, RCAC will
make forgivable loans to affordable housing davelopers for housing
preservation projact feasibility studies.

12. AREAS AFFECTED BY PROJECT (Citles, Counties, States, efc.):
AK, AZ, CA, CO, HI, ID, MT, NV, NM, OR, UT, WA and WY

13, PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
July 1, 2004

Ending Date:
July 1, 2005

a, Applicant b. Project )
California District 1 13 Weslem states listed in #12

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JORDER 12372 PROCESS?

a. Federal ] . a. Yes % THIS PREAPPLICATION/APPLICATION WAS MADE
200,000 . 8% AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R PROCESS FOR REVIEW ON
101,000
c. State R DATE: 4/2/04
W
d. Local $ . b No. I PROGRAM !S NOT COVERED BY E. O. 12372
e. Other 3 R D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
* FORREVIEW
f, Program Income 5 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Uy
g. TOTAL 301,000 [Jves if “Yes” attach an explanalion. I¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix |Fir,?t Name Middle Name
: Willam :
Last Name ) Suffix

French

I =

b. Title
Chief Executive Officer

Wi

lc. Telephone Number (give area code)
916/447-2854 :

rj_ Signature of Authorized Representative f//4 / UM % (

. Date Signed
4/2/04

Previous Edition Usable |
Authorized for Lacal Reproduction

~ Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 3‘3%21")%4SU8MHTED Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
Non-Construction

Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

L.egal Name: Organizational Unit:
Proteus, Inc. B?Xa“’"e""
Organizational DUNS: Division:
145727889 N/A
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1830 N. Dinuba Blivd. Prefix: First Name:
Mrs. Shawna
City: Middle Name
Visalia M.
County: Last Name
Tulare Goodwin
State: | Zip Code Suffix:
California 93291 N/A
Country: Email:
United States Shawna@proteusinc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[][4]-L ] Jr [B][s10]

Phone Number (give area code) Fax Number (give area code)
(559) 733-5423 ext. 260 (559) 738-1137

8. TYPE OF APPLICATION:

i1 New [0 continuation [] Revision
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)
N/A

7. TYPE OF APPLICANT: (See back of form for Application Types)

o
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1{e-{][e](s]
TITLE (Name of Program):
Rural Business Enterprise Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Proteus, Inc. is proposing to provide a Basic Culinary Class in Dinuba,
California. Through class instruction and "hands on" experience,
students will acquire necessary skills and knawledge preparing for a
career in this high-demanding field.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Tulare County- Dinuba, California

13. PROPOSED PRQJECT

14. CONGRESSIONAL DISTRICTS OF:

148,103 °

Start Date: Ending Date: a. Applicant b. Project
7/112004 6/30/2005 21st Rural Business
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal B w a. Yos. [71 THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 - YOS %4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 98103 A PROCESS FOR REVIEW ON
c. State : v DATE: 3/10/2004
AECEIVED |
d. Local r\ 5 ' ) b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other 5 APR—_ 2 200% w [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragram Income 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTAL °° No

Clves If “Yes” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

|
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

meﬁx First Name Middle Name
rs. Armie
Last Name | ISuffix
Tolentino (\ \
b, Title 1 lc. Telephone Number (give area code)
Controller Vi (559) 733-5423 ext. 260
d. Signature of Authorized Representative e . Date Signed
;’ A 3/30/200

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



16: 46 EE17262615 AV TRANSIT AUTHORITY . PAGE B3
Standard Form 424 |

a4,/02/2684

OMB Approval No. 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE .. {2 DATE BUBMITTED Applicant Idantifler
1. TYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY STATE Stale Appllcallon Jdentitior
fication Preapplioation 4 b
ggnslru‘cuo‘nu , D.gpnslmgqun © " |4 DATE REGRIVED BY FEDERAL AGENGY ' |Federal ldemmer ‘
Non-Congtruction [[] Nen-Consirugtion . R S C—A 90 2‘3? o/
ngucmrmmnmmou T o
UagﬂlName. Organizationsl Unfl:

Adorase (ghve.clty, counly, State, and zip cosa)| |
1031 West Ave. L-12
Lancaster, CA 93534

6. EMPLOYEH 1OENT fFlOATION NUMBEFI (EW ZAay

‘bJﬁJ“1§lsl7lﬂ1|1Id;'

8. TYPE OF APPLICATION:

— Naméan tetpphom nun‘nber o petaon fobe aontacled on matiers involng
plicalion (phve aféd tda) -

IR nin ham R
gd” 93 ~2616_Ext. 209

H, lndependen! Sohool Dist.
. State Controlled Insthutlon of Higher Learning

Jz New [ Continustion- J. Private Univarshy
L - K. Indlan Tribe
It Revislon, enter appropriale tetiaris) In box(as) D D E hjorsiale . L hdividyl . L
| & iniormonicipal M. Profit Organization
A Increage Award B. Decrease Award  C. Incroage Duration © Q. Spaclal District N, Other (Specty).

D. Deprease Durauon D\her{spadw

9. NAME.OF FEDEFAL AGENCY: -
1 U:S. Department ‘of: Transportaticn

S = Federal Transit ‘Administration

10. OATM&Q,BFF@EML noumo ‘AGBISTANGE NUMDER: 11. DESCRIPTIVE TTLE OF APPLICANT'S | PnNEcT.
Transit- Formula [2_:0]“3 aa.f).-"w-l Assts'fwwaa Qnr‘ e pu r‘zLAﬁé

Graqﬁ‘&-' Ufban Ai:ea Formula Program} oF 11 r'e.lea.:e.me,..d' c,ammu&A c.cacl»us
12, AREAS AFFEGTED D BY PROJECY (Ciles, Goutlod, 51 Hee p .-d,@,c. of Hive cwpangeon commta

Antelope Valléy portion of o orthern |coa 2, and ol +r0mal P L)

ourity, California F‘M‘H‘c construction of Manto .

13. PROPOSED rno.ﬂscr [14. conGRESSIONAL DISTRICYS OF:

smgongi : Emgp%ﬂ:{ , Wg‘g ‘ - b. ﬁ;o}ectzs
[t ESTWATED FUNDING: .. ‘ 16, 18 APPLICATION SUBJECT TO REVIEW BY &TATE EXECUTIVE
—— ; o ORDER 12972 PROCESS?

— e e =2 /9, .Lf?é 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Appfloant B DR R s AVAILABLE TQ THE §YATE EXECUTIVE ORDER 12972
. PAOCESSFORREVIEWON: .
o. Glalo N %
, N » _ DATE
d. Local s 3 9 ‘J .E‘ . - .
NN /1 7 f 7 b, NG, 3 pnoenmﬁsnomoveﬂeoave.o 12872
eOther . .. .o pE T A UonPHOGMMHASNOTBEENSELEOTEDBVSTATE
L | R FOR REVIEW
1. Program incbme ™ ' 00
T . TS THE APPLICANT DEUNQUEN?ONANVFEDERAL DEBT?
' ’ (,899,3L7 [ Ves It *Ves,” attack ano;kplanalloh. L One

18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, AL DATA IN THI APPLICATIONP REAPPLIGATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE QOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. —_—
8. Tvoe Neme of Authorized Rapragentalize b. Thle . e Tele hono Number '
Ronald D. Cunningham . Finance Manager . |66 -’726,.2616 Ext 5200
a. 8‘%“{@ 972 ‘ged prasontative " A : Y Date Sgnad -
- Pravious Edilion Ugable (7 . Blandard Form 424 (Rev. 7-97)
' o . Prasaribed by OMI Circutar A-102

Authorized for Lacal Repreduction



rorpirrnps  Public T scommunications Facilitiv s Program heskhere it

Revised Form

ovB pgprova NTIA/Department of ggrg}r\n?{‘CE/f\)%lashington DC 20230  [EorBTED
APPLICATION PART | ' Use
2. Employer
1. APPLICANT ] D#EN) 956001908
.egalName _Los Angeles Unified School District 3.DUNs# 08-389-5623
Organizational KLCS . Main
W Station KLCSTV 58
dined) "% 1061 W. Temple St. Letters Rado  MHz V. Channel
Address (line 2
if required) .
City Los Angeles State CA County Los Angeles Zip 90012-1590
4. Administrative Contact E-mail jwg@kics.org
Mr.,Ms., Dr. First Name M. L Last Name Jr.etc Position
Dr. Janalyn W Glymph_ General Maﬁ%f-E_ C

Phone # (213) 241-4073 Fax# (213, 481-1019 | \f EIVE D
5. Engineering Contact APR -2 2004

Full f Enai

Nléme Mr. Alan Popkin qug’r?:er (213 241-4029 $TATE’ aE

Title " Director of Engineering and Television Operations E-mail alan.popkin@lausd.nW‘mw%oUSE ,
{PROJECT INFORMATION 6a. Enter "Y"if 6b. Oid ‘ 7. Enter "Y" if new 8. Enter the

Reactivation N File # FCC authorizations N Priority or
. . are required Catego!

9. Enter letter(s) to classify project under which

(P)lanningor (Rladioor (T\V T (B)roadcast or (N)onbroadcast B 10.Length of 12 %’l’?: arggﬁg:ttion

§C)onstruction or (RT) for both or (BN) for both E— ;@rjl?gts)(# of B be reviewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

; Broadcast Othe
Enter the populationinthe _____ NEW BROADCAST _____ REPLACE or _ _s_/_ DIGITAL NONBROADCAST —
appropriate column facility; repeater, augment BROADCAST  conversion of public radio activation or expansion 12. Single
translator. EQUIPMENT or TV station Congressional
B 5 SR l/zistPct Otf
Population Currentl . pplican
Se?ved by station y i enan . < L
16,689,591
13. Other Cong. districts served by
Zirsvtv Service aéicfiedll:y project (e.g. PA 1-3, NY 4, 5-9)
EW proposed facili
PP ! CA 25, 27-28, 30-39, 46
ADDED SERVICE to
those covered by others
v
14. ESTIMATED FUNDING (whole dollars) I 15. Is application subject to review by Executive Order 123727 16. Ig adppli(l:ag\t gg)linquent on
. any Federal Debt?
a. Federal Request $ 124.000 -/ YES This application was made available to the
L State EO 12372 process for review on
~ 03/31/2004 NO___
b- Applicant Share  § 186,000 e EnlerVESorNO
If YES, attach explanation.
—NO __Program is not covered by EQ 12372 P
c. TOTAL $ 310,000
or Program has not been selected by
d. Fed. % of eligible costs 40.00 % State for review

17. CERTIFICATION BY AUTHORIZED REPRESENTATNE] To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTEP

Rules if the assistance is awarded. Phone# (213 ) 241-6389
Mr.,Ms,Dr.  First Name M. L. Last Name Jr. etc Position
ir. Jose Huizar President, Board of Education
—
Signalure of authorized /o r Date March 30 ) 2004
representative ki signed
—~ / V
Autharized for Local Reproduction ' This form expires 10/31/2006  Previous Editions NOT usable

anntsao 1



Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application | Pre-application
¥4 Construction N Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Lindsay Department:
Division:

Organizational DUNS:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
Prefix: First Name:

251 E. Honolulu Mr. Scot

City: Middle Name

Lindsay B.

Sounty: |LastName-

e Zip Code T | suffixy

CA l 93247

Country: Email: .

USA scotbtownsend@lindsay.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[][4]-[][0]fo]o]i3]iE][7] 569-562-7103 559-562-7100

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

¥ New I3 continuation Il Revision Municipal
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

TITLE (Name of Program):
Community Facilities Loan

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANL. LG 'VE D

; @__@@ Lindsay Wellness Center \ o Yol
Ak 2 2004

12. AREAS AFFECTED BY PROJECT (Cities Counties,
Lindsay, Tulare County, California

States, etc.):

14. CONGRESSIONAL DISTRICTS OF: 41 ATE GLEARINGHOUS

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. ProfEst="
January 2005 June 2006 121 ] 21
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

a‘. Federal S o THIS PREAPPLICATION/APPLICATION WAS MADE
U.S.DA. 7,870,000 ) a. Yes. (1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 N PROCESS FOR REVIEW ON

c. State % R DATE: 2/6/04

d. Local $ R PROGRAM IS NOT COVERED BY E. 0. 12372
City of Lindsay/Hospital Dis 1,220,000 b. No. II]

e. Other S .”” [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
R.C.AC. 1,000,000 *. FOR REVIEW

f. Prograrn Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00
g- TOTAL $ 10,090,000 [ ves If “Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative
efix First Name Middle Name
v Scot B.
Last Name Suffix
Townsend
b. Title . . . c. Telephone Number (give area code)
0Ly Mapaag TN 559-562-7103
d. Sighat uthoped Repfese _ s e. Date Signed :

Frewdusfdiign Ulable”
{Aut Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 3/29/2004

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application identifier

ﬁ Construction
¥ Non-Construction

] construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal {dentifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
The Business Resource Group, Inc. Department:
Organizational DUNS: Division:
08-804-4305
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
11075 Santa Monica Blvd., Ste. 175 Prefix: First Name:
Sharon
City: Middle Name
Los Angeles Denise
County: L.ast Name
Los Angeles Evans
State: Zip Code Suffix:
CA 90025
Country: Email: .
US.A. sevans@bizresourcegroup.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o][5]-[4 8]l |5 ][4][0][0]

Phone Number (give area code) Fax Number (give area code)
310-575-3309 310-575-1121

8. TYPE OF APPLICATION:

¥ New I”1 continuation " Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O - Non-profit Organization
Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(o= e]ls]
TITLE (Name of Program):
Rural Business Enterprise Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Financial Assistance & Capacity Enhancement
and
Mobile Business Assistance Program.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Kern Co., Tulare Co., Fresno Co.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
5/1/2004

Ending Date:
4/30/2005

a. Applicant b. Project
19,20,22 18,19,20,21,22

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal e . F:D w a Yes. [/ THIS PREAPPLICATION/APPLICATION WAS MADE

B 1 96,000 - Y85 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant : \ 5 A PROCESS FOR REVIEW ON
St | T FAPR . 2 T00% W DATE:
d. Local s ® = PROGRAM IS NOT COVERED BY E. O. 12372

~ . | 20,000 b. No. i1
e Other \g’f, E GLEAW 41000 " P OR PROGRAM HAS NOT BEEN SELECTED BY STATE
ederal Costshare L : = FORREVIEW
f. Program Income 3 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
2]

g. TOTAL s 147,000 L1 Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

K}{eﬁx First Name Middle Name
S. haron Denise

Last Name Suffix

Evans ”
b. Title c. Telephone Number (give area code)

President/CEO /M a , 310-575-3309, x-206
d. Signature of Autl esgntative, le. Date Signed
3/29/2004
Previous Edition ble / Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed bv OMB Circular A-102



arrLication  Public Telecommunications Facilities Program Gheck hereif

OMB Approval NTIA/Department of Commerce/Washington DC 20230 For PTEP
0660.0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer
[1. APPLICANT | P#EN " 941748316
Legal Name Pataphysical Broadcasting Foundation, Ihc. 3. bUNs# 06-913-0607
Organizational Main
Unit KUSP = = daten  KUSPFM_ 88.9
- N " al :
M(ﬁﬁ’.:%)A 9455 203 8th Ave. t{‘ E:‘: &,D,y & % V t: L) Letters Radio  MHz v Channel
Address (line 2 Q \ A
if required) x Al’) R 2 ZGG‘T
City Santa Cruz State CA County Santa Cruz Zip 95062-4610
4. Administrative Contact E STATE CLEWM” terryg@kusp.org
Mr, Ms. Dr. - First Name M. L Last Name Jr. etc Position
Mr. Terry w Green General Manager
Phone # (831) 476-2800 Fax # ( 831y 476-2802
5. Engineering Contact }
Full Engi -
Nl;me Mr. Terry W. Green Pﬂgg‘:er ( 831y 476-2800
Tite  General Manager E-mail terryg@kusp.org
’PROJECT INFORMATION 6a. Enter "Y"if . 6b. Old 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations Y Priority or
. . are required Category
9. Enter letter(s) to classify project under which
P)lanni (R)adio or (T)V (B)roadcast o (N)onbroadcast 10.Length of Hos apaication
anning or adio or roaacast or onbroaacas f
éC)onstru%tion c or (RT) for both R or (BN) for both B— zrg{ﬁﬁ;)(# of 12 be reviewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

2
Enter the population in the _____ NEW BROADCAST 4_»{_ REPLACE or ... DIGITAL —___. NONBROADCAST
appropriate column facility; repeater, augment BROADCAST  conversion of public radio  activation or expansion 12. Single
translator. EQUIPMENT or TV station Congressional
P R | District of
Population Currently Applicant 17
Served by station —
760,000
13. Other Cong. districts served by
First Service added by project {(e.g. PA 1-3, NY 4, 5-9)
NEW proposed facility
0 CA-14, CA-15, CA-17,
CA-22, CA-23
ADDED SERVICE to
those covered by others
0
L-M ESTIMATED FUNDING (whole dollarsﬂ 15. Is application subject to review by Executive Order 123727 16. Is applicant delinquent on
- any Federal Debt?
a. Federal Request $ 70.590 _V/_YES This application was made available to the Y
! State EO 12372 process for review on
- 03/30/2004 NO
b. Applicant Share $ 23,535 Enter YES or NO
If YES, attach explanation.
__NO Program is not covered by EQ 12372 P
c. TOTAL $ 94 125
; — . Or Program has not been selected by
d. Fed. % of eligible costs 75.00 % State for review

17. CERTIFICATION BY AUTHORIZED REPRESENTATNE} To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone # (831 ) 476-2800

Mr, Ms, Dr.  First Name M. L Last Name Jr.etc Position

Ms. Katie f ) M. Olsen President
S o sunoree it e Cpac) Dalo JWarele 2 G sv Yy
Authorized for Local Reproduction This form expires 10/31/2006  Previous Editions NOT usable
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e oNps Public Telecommunications Facilities Program
PAGE 2 NTIA/Department of Commerce/Washington DC 20230 Goa0.005 ™
CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)
KUSP seeks to replace unreliable and obsolete microwave studio-transmitter links interconnecting the main studio in Santa Cruz with

its main and repeater transmitters. It also seeks to replace an obsolete digital audio storage system with a system that will correctly
interface with the Public Radio Satellite System Content Depot.

NEXT YEAR IF PROJECT

19. Types of Applicant (Enter appropriate letter in box) 20. Station THIS YEAR FUNDED
. Operations
A, State J. Private University Number Hrs./Wk Number Hrs./Wk
g‘ nCAoum'y ] r |mg‘ia'g Trlit()r?JOTE Not eligible for PTFEP fundi
. Municipal . Inqaiviaual . Not eli e tor undin LT
D. Townslalp M. Non-profit 9 . 9 Full-Time Staff 6 40 7 40
E. llntterslatq ol O. Other (specify)
. Intermunicipal -Ti
G. Special District Part-Time Staff 5 20 5 20
b-{.S!nde%endten]tl Sdcro?ItDtistrifct Vol
1. State Controlled Institute of olunteers
Higher learning M v] 115 4 115 4
Operating Budget | $ 955,000| $ 976,000
21. Public Broadcasting Affiliations Check if nonbroadcast Membership in national public broadcasting organizations.
application and therefore Q. 21 Enter "Y" as appropriate.
R Not Applicable
Enter "Y" if applicant is | PBS NPR NFCB PRI Other Other ’
currently CPB qualified
Y | &
Date of expected qualification This year Y
If applicant is NOT r _
currently CPB qualified, } |
enter "Y" if qualification | Next year | |
is expected. | ) Y | |
22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).
Proposed Community of license Channel # FCC File # Site Name Owned  Leased
Salinas, CA 19485 new Mt. Toro X
Soledad, CA 19455 WPTF367 Palo Escrito B X
|
H
!
]
23. Yes Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle omg) another Federal program for this project or a related project?
Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another
page.
24. List all public radio, TV stations or ITFS facilities which provide a similar 25. Areas Santa Cruz, Monterey, San Benito, northern San Luis
type signal to the proposed service area (1 MV for FM, Grade B for TV). af,fegef! byt Obispo, southern Santa Clara counties, California
is Projec
City Call Letters (Cities,
Counties,
Pacific Grove, CA KAZU ggtfs
City Call Letters ’
Salinas, CA KHDC
City Call Letters
San Luis Obispo, CA KCBX | - e
REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

SEE ATTACHED

Authorized for Local Reproduction kusp 2 This form expires 10/31/2006  Previous Editions NOT usable




Org Name:

OMB Approval No. 0348-0043

MENDOCINO COMMUNITY HEA UDS Number: 091940

APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

FEDERAL ASSISTANCE 2/26/2004
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Applicationt Identifier
Application Preapplication

D Construction

. [ ] Non-Construction

D Construction

[v] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier
6 H80CS00628-02-02 6 HB0CS00628-02-02

5. APPLICANT INFORMATION

Legal Name:

MENDOCINO COMMENFPY-HEATH CIANICY ING]

Organizational Unit:

Address (give city, county, statd,
333 LAWS AVENUE

nﬁzpw@) U{JM

UKIAH, CA 95482

Name and telephone number of the person to be contacted on matters involving this
pplication (give area code)

innea Hunter
07.472.4511

Mendocino
6. EMPLOYER IDENTIFICATION NUMBER (EIN): _,,,____.,_-.-—-—-——’—'——"*‘J Q L7\ TYPE OF APPLICANT (enter apprpriate letter in box) @ I
. o PR HO 5 - —
1680259045A1 CTA T;:: (-‘,‘ [l ?-\REN\QE i L W LA state H. Independent School Dist..
8. TYPE OF APPLICATION: LW.—_ B. County I State Controlled Institution of Higher Leaming
C. Municipal J. Private University
D New Continuation [_] Revision D. Township K. Indian Tribe
. X . E. Interstate L. Individual
If Revision, enter appropriate letter(s) in box{es F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other /gnqciny) _Private Non-Profit
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
HHS, BPHC

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Migrant Health Centers

Community Health Centers

12. AREAS AFFECTED BY PROJECT (citiss, counties, states, efc.):
Mendocino and Lake County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Community Health Center Budget Period Renewal Application / Non
Construction

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant . b. Project
1 1
07/01/2003 06/30/2008 :
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal
1,342,657.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant 0.00
) DATE  02/27/2004
o State 258,319.00
b. NO. ™ pROGRAM IS NOT COVERED BY E.O. 12372
d. Local 0.00
OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
. Oth
& Siner 488,313.00
1. Program Income 16.008.503.00 | 7+ 'SAPPLICATION DELINQUENT ON ANY FEDERAL DEBT?
Yes If "Yes", attach an explanation No
9. TOTAL 18,097,792.00 L v

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
%

a. Typed Name of Authorized Repi tative b. Titie c. Telephone Number
Linnea Hunter CEO 707.472.4511

d. Signature of Authorized Represetative e. Date Signed
Electronically Signed by: Linnea Hunter 2/26/2004

Page 1




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

‘Applicant identifier

i

1. TYPE OF SUBMISSION:

Application Pre-application |

13. DATE RECEIVED BY STATE

i 'State Application Identifier

¥ Construction |

D— Construction ‘
I:fNcm-Cor'ss!ruction :

[:I Non-Construction

74 DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

United States of America

Legal Name: Organizational Unit:
Lamont Public Utility District Department.
Organizational DUNS: Division:
08-540-1461
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
8624 Segrue Road Prefix: First Name:
Mr. David
City: Middle Name
Lamont Alan
County: Last Name .
ed Kern Warner
State: L Zip Code Suffix:
California 93241
Country: Email:

davidw@selfhelpenterprises.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BJE)-EIRlple[ ]l ]4]

Phone Number (give area code) Fax Number (give area code)
(559) 651-1000, ext 682 (559) 651-3634

8. TYPE OF APPLICATION:

V. New I continuation
If Revision, enter appropriate letter(s) in box(es)

[’} Revision

[]

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA/Rural Develcpment

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[H-E]E]e]

TITLE (Name of Program):
Water & Waste Disposal Loan & Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Lamont PUD Wastewater Treatment & Storage Project

Design & construction of wastewater treatment & storage ponds, a
pump station and related improvements .

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Lamont PUD Service area, Kern County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:

June 1, 2004 August 31, 2004

a. Applicant b. Project
20th 20th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

9]

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal 3 . Yes.
2,000,000 a.YeS. ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant v PROCESS FOR REVIEW ON
c. State $ R 9 2004 e DATE: ?/ 2}?/0 ‘/
APR
d. Local % s . b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ RING HOUSE w [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
STATE CLEARIY : “ FORREVIEW
f. Program Income e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U
9. TOTAL ® 2,000,000 [ Yes If “Yes" attach an explanation. VI No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

President, Lamont Public Utility District

Prefix First Name . Middle Name
Mr. Gilbert
Last Name Suffix
Alaniz
b. Title . Telephone Number (give area code)

(661) 845-1213

d. Signature of Authorized Represﬁe% /@ .
(4 JQX f 2 Wi
D

Previous Edition Usable
Authorized for Local Reproduction

. Date Signed .
i 3/249 / A
4 “Standard Form
Prescribed bv O

\3/55\_-{
R

S
SIS



